ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11241 
11247 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


ce 
ae 1, PLACE OF DEATH vat 
g 0. a. STATE wt b. COUNTY 
oF Derch ei Karyland Dorchester 
Be b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: ey RURAL mT Cee town) i wk 
= aos ? y, : 
52 Gala 4 Vienna 
‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS, = IS RESIDENCE 
SRLS TUTION % ; ON A FARM? 
as Cambridge Gen Hosp General Deliv eSIgNe Be 
c 3 - 
5 IA First Middle lost 4. DATE Month Day Yeor 
3 Ep se print) Adeline Baltimore = 20 Weg 
: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | &. DATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
yet bir! Y) Months! Do; Hi Min, 
& Female AA winowen KK] pvorceo C] [May 30, {S 6 7) [Menthe] Doys | Hew iB 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
+y 8 during most of working life, even if retired) 
‘a Domestic Eousework Maryland USA 
g 1 13, FATHER'S NAME 14- MOTHER'S MAIDEN NAME. ry 
& »: \ ’ ) re D) fi ane 
g WAM A PeAS AL) AUG TE bs : fy bIA ic 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
§ (Yer, no, or ucbnown) yer, geve wor ot daveb vecvica) | ; 
- No None Mrs. Margaret Lansford, Vienna, Md 
3 . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a eA, f 7 . 
€ rae IMMEDIATE CAUSE (o)__ C25 ve EES, ‘2 : 
= DUE TO 
Conditions, if ony, which e 
gove rise ta immediote 
DUE TO 


couse (a), stating the under- 
lying couse tast. {c). 


Part {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae t's. oe ERFORMED? 
ves(] not] 
‘20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State 
eoree er: While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J ' 


21. | certify that | attended the deceased from.____/ 70 LP. Backs é 19_[_d, to. L9 “nde, If. that | last sow the deceased 


L2 ae = wld and that death occurred at.__/__ 4a M, from the causes ond an the date stated above. 
j DORESS (Street, city or town, state) DATE SIGNED 


M0, coe PO RISO ftrs C02 2/49 
mowuws Lawrence /Maryg nov CB ied lead Atel.» )) See 


-lransit permit. 


Zz 
Q 
fe 
< 
vy 
= 
= 
& 
= 
vv 
z 
y 
6 
g 
= 


olive on. 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


ta burial, crematian, ar remaval, and in any event within 72 hours 


detached far use as the burial: 


.: 


page 3 shau! 


70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME/OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown,/ar county) (Slote) 
REMOVAL (Specify) 
Buri 10/23/1958 Ch enete enna, Marviand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) . Ff 2 P53 Oth of 
15M 9/55 Wa x s 5 oa@CT Fane 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
the registrar pri 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ad 243. ’ 
OR STATE 11263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH toa ‘* 


LTH DEPT. [piace oF peatH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


2 COUNTY 
= Dorchester maryiano || ° S“EMorvland » COUNT’ Dorchester 


b. CITY OR TOWN (it outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
ond give neorest town) 


Federalsburg, R. F. D. Life \_Finchville- Federalsburg, R, F, D,- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddrens) e STREET ADDRESS e. IS RES 


man 


H 


Page 


ur Files. 


fF Health, 


6 


it. File poges } and 2 with the State Bo 


or its designated agent, priar ta burial, crematian, or removal, ond in any event within 72 hours after death. 


ON A FARM? 


yes No [ 


First Middle tot «|. ATE Month _” Yeor 


{Type or print) Valgentina Arnette Bolden diam October 1958 


5. SEX $6 COLOR OR RACE }7. MARRIED [1] NEVER MARRIED [_}| 8. DATE OF BIRTH Lie “a JF UNDER TYEAR] IF UNDER 24 1485. 
gan Hours | Min 
Female Negro wiboweo[} _vivorceoE} | November 22,1957 _|"86" bis 


Wa; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. EAIPRAGE Ge (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " Ave bnen’ 


nfant {Obs S, Mary Leng We Shs 


13. FATHER'S NAME uM. MOTHER'S ‘Ss MAIDEN NAME 


Robert Beasley Shirley Bolden 
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? (* SOCIAL SECURITY NO, [17. INFORMANT Addrets 


Ife, m9, 07 viknown} Ut yen, give wor or dates of service} Nowe s hirley Bol den, ¥e deralsbv 1 rE, Md, Box 178 A 


. 2, and 3 ta the funeral diectar. 


. Page 5 may be retained f; 


Give Poges 1 


No Ga 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] _ TNTERVAL BTLWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 171 
IMMEDIATE CAUSE (oe) _  Oxemia 


: “ DUE TO 
Conditions, if ony, which w Acute respiratory 
gove rise lo immediote cours 


{o}, stating the underlying{ PVE TO 
cause fort, So {e 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. Bie Rie 


in Item, 18. 


“s Office alang with form PM3. 


ines’ 


MED? 
ves) No f4} 


ending" in pencil 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Pot It of item 78.) 
PRIMARY (J of CONTRIBUTING (1) 
CAUSE OF DEATH. 


ed As : —_ 
20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Stole) 
Fae cua hte rt, factory, street, office bldg. ' 
p.m. 19 ot work [7] ot work 1 
21. Ucertify that | toak charge of the remains described above, held an Autapsy [_], Inspection (J, Inquiry [], and in my 


opinion death resulted from: Natural causes [KJ], Accident ["], Suicide [7], Homicide [1], Undetermined manner [] 


DATE SIGNED 
SGNAtURE wp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S f 10 /6/5 8 


MEDICAL CERTIFICATION 


TOR: Page 3 should be used os 9 burial-tronsit permi 


ded ta the Chief Medical Exami 


NAME (Type) Ts ] DEPUTY MEDICAL EXAMINER 
720. BURIAL, CREMAI BURIAL, CREMATION, /22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, of county) 2 ia 


Bigikte'” | october 53,1958 Cokesbury Near Reliance 


4 should be 
TO FUNERAL 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


Od. F az, Fed Sen Fudorabalrve, Ind. [eet 14°58 Orkbun & Fiona 
WM uv VX ViZ 


| 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11264 — CERTIFICATE OF DEATH 


11244 


| 
} 


AM Reg. Dist. No. i 
3 Le ey ae 4 2. bers eh {Where deceased lived. !f institution: Residence before admission) 
2 ch o. b. COUNTY 
De Dorchester MARYLAND Maryland Talbot 
°° ® b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
as RURAL and give nearest town) 
aS Cambridge Zmo ih dayg Easton 
8 d. NAME OF HOSPITAL {IF not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
} OR INSTITUTION ON A FARM? 
ae 7 Hastern Shore State Hospital 10 S. Washington St. ves] Note 
z 
3. NAME OF i i 4. DA’ 
& DECEASED. First Middle Lost biel Month Day Yeor 
3 Tyrese peng Nellie Gale Brown ae October 26 1958 
Eg 6. COLOR OR RACE [7. Married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 26 HRS. 
eo last birthdoy) Days Mine 
White _jwicoweo dworceoL] | September 12, 1840 98 mn. hein Bagel 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None - Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Gale Mary Elizabeth Baker 


Patties rig 
TYes, no, OF unknown) (it yes, give wor or dates of service) 
no - - RECORDS: astern Shore State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WS tus? i.___Chronic Cardio-vascular Disease a 


Uf DUE To 


within 72 haurs ofter death. 


Generalized Arteriosclerosis 


Conditions, if ony, which o 
gove rise to immediote 
cotse (a), stoting the under- 
lying couse fost, {). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. trae AUTOPSY 


ERFORMED? 
ves] Nog 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Stote) 
Hour 9. m. While __ Not while foctory, street, cffice bidg., ete.) | 
pom. 19 fot work [] at work [} t 


21. | certify that | attended the deceased fram, Ma .- 1998_, ta_Oe 6, 19. 28,that | last saw the deceased 
alive an___Octhoher 26, 192.28, and that death accurred ot 4:30AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letached for use as the burial-transit permit——Then pleose remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in Gny evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital or attending physician. 


. ‘ t ADORESS (Street, city ar town, stote} DATE SIGNED 
& SeNATuR mo, ........Bastern Shore State Hospital _10-27-5 
ag ! i. 
z2 faneinva__Ettore DeFilippis Eastern Shore State Hospital, Cambridge, Maryland 
oe a A a hee = NE each edt aed es ee ee 1 ee ee 
Bo 
: 9 270) BURIAL, iat Sag Ib. OaTe Midd — ‘2c. NAME OF CEMETERY OR, CREMATORY + = 
2 8 eS gil (¥. LAR SGS Qr214¢ O foune Wi ie. oto me /MELD 
, ‘ 2da. REC'D BY REGISTRAR | 24b./REGISTRAR'S NATURE 
vs Ans oareOV 5S "58 Cothun £ Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
me 41248 — CERTIFICATE OF DEATH 11245 


Reg, Dist. No. 


cmon 


“2 ead z 
83 \ 1. PLAGE OF DEA] a ee p) ee (Where/deceased lived. If institution: nce before admission) 
$2 'IN\SO y, Z MARYLAND b. COUNTY ZB Of] 4, 
Be gor TOWN (If gyi OP limita, weil b | ©. CITY,OR JOWN (If oyttifie corporate Jiipite, wrife RURAL ond give nearest town) 
$s i}, ond give neg F Ps 4 
22 IX «LZ ae 
» N 6 oa ive 3G BS 4. STREET ADDRESS «IS RESIDENCE 
be 7 
= Bd Le, UV, ; ‘sO oO 
: * DeCeaseD fest Y pian lost aco Meath Yeor 
a (Type or print) A4i ck ls Me: A hes. eSso £) | _PEATH 5x 
oO 
2 


jah 68 iy ROR RACE |7. MARRIED] NEVER MARRIED [] ey F TEL L, 
Le IC td wipowep (] DIVORCED AM] KI 
106. KIND OF BUSINESS OR a HL (" cD IED 9 
faven if retired) 2 


eae Fae 
~ 


15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 


Yes, ne. or unknown) | If yen, give wor or dates of service) 


a death. 


se remave carbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and {c}-] 
PART |. DEATH MEDIATE ceust __ Corebral Thrombosis 
Y“2d.0 DUE TO 
Conditions, if ony, which w Artertosclerotic Heart Disease 


to immediote 
toting the under- 


INTERVAL BETWEEN 
Eek AND DEATH 


DUE TO. 
{c) 


is certificate has been signed by the attending physician and campletely filled in by 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTORSY 
= 
3 Uremia ves] NOT] 
& [20a. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
G {1 EITHER, NOTIFY MEDICAL EXAMINER) 
oa 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homi 20f. {City or town) (County) (State) 
a Hour o. m. While Not while factary, street, affice bldg., 
2 p.m. 19 Jot work [7] at wark 
(ros Beaks Sm 5 1920 thot | last sow the deceased 
M, fram the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


227 Pine St-Cambridge, Md, 10-17-58 


ACTUAL 
SIGNATURI 


Mimtiyes_J. Edwin Fasse J, Edwin Fassett,M.D. 


eas iw i pia oP ERY OR CREMATORY U-f & LA ary 
a Rie, pe Oi a it oi 


M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


. 


If ony deloy is necessory, please 
fq 


Give Pages 1, 2, and 3 to the funeral director. 
t within 72 hours ofter deoth. 


La | 


form PM3. Page 5 may be retoined 
File pages 1 and 2 with the Stale Be 


in pencil in Item 18. 
iner’s Office atong with 
F-TOR: Page 3 should be used os o buriol-transit permit. 


ate, writing the word ‘pending’ 
tded to the Chief Medical Exomi 


€ 


of its designoted ogent, prior to buriol, cremotian, or removal, ond in any ey, 


execute the c’ 
4 should be f 
TO FUNERAL D! 
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VS. AlSME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


al —— — 


Maryland 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before amar 


marviano |} °F Maryland * forthester 


B. CITY OR TOWN (it eviide corporate limin, write RURAL |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Camby rage” ; 1 Hour /3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) [2 STREET ADDRESS a . Resp aie vs 


=> _ 314 Academy St. a ves) No GR 


3. NAME OF First Middle Lost [ DATE te Ngie 


we Aubrey We Chistopher DEATH 17 19 58 


6. COLOR OR RACE i MARRIEO Bi NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Un yeors a moo iF UNDER. rc HRS. 
Months 


Ehite widowed [7] DIVORCED [] Sept. Dy . 19 06 % wt ed be ot 


100. USUAL ‘OCCUPATIO! (ci ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or fareign 1ap2 tz. CITIZEN OF mar. COUNTRY? 


during most of working life, even if retired) 
Laborer General Maryland ] _| USA 


13, FATHER'S NAME : _ 14, MOTHER'S MAIDEN NAME 


John Chistopher Myrtle Cook 


15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Ven mo, 0) entree) “4 79h Gi wor or deter of sees] 24, 07 8 528 | Andry Furbush 


No 


18. CAUSE OF DEATH [Enier only one coure per line for fo), (b) ond (c}. aa beroree 


PART |. DEATH WAS CAUSED BY: . 4 


E IMMEDIATE CAUSE fo) COV ONAry OC = ~ ¢ ; ae. ee 
4 bs ° af DUETO 


Condilions, if ony, which tb) 
e fo immediole courte 

(0), stating the undertying( PUE TO 

couse lost, = (e. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 
> a...) PER 


FORMED? 
ves] ‘of 


PRIMARY CJ or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, form 120t. (City o town) ~~ (County) ~ {Stote) 
Hour 9, m. While Not while foctory, street, office bidg.. ete.) | 
i: 19 fot work [] et work H 
21. L certify that | took charge af the remoins described above, held on Avtapsy [_], Inspectian [1], Inquiry (F], and in my 


opinion death resulted fram: Natural causes fj, Accident El. Suicide el Homicide fia Undetermined manner oO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item (@.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME type) John iiace Jr. DEPUTY MEDICAL EXAMINER EE] 10/12/58 
(ee 1b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION City, Rae oneawtly) = (State) ’ 
yt (sp Oct 19, 1958 | Dorchesber Men. Park Cambridge Maryland 


23, FUNERAL DIRECTOR. ‘Ss SIGNATURE 2 ADDRESS Jao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


LeCompte peswnis ss pha Cambridge Md. oxi) CT 21°58 


ACTUAL 
SIGNATURE 


7a 
= 


Page 4 shauld be 


, cremation, 


s. 


lf any delay is necessary, please exe- 


ith farm PM3. Page 5 may be retained for yaur fi 


‘ansit permit. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ing the ward “'pending’ 
‘OR: Page 3 should be used as o burial-tr: 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
farwarded to, 


TO FUNERAL 
or remaval. 


VS. AISME(5) 
5M 9/55 


~ 


File pages 1 and 2 with the registrar pri 
bey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | mtebee?e 


1 wees DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* OUNTHorchester marviano || ° STATE Maryland ». COUNTY Summerset 


b. cm as TOWN it outside corporote bimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! lown) 
ing ner 
Rural “Gambridge 43 years Rural (nearest tow unknown) / g or 
¢. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS e 3 Cee 
Eastern Shore State Hospital, None ves PA NOC] 
3. NAME OF First Middle Los! 4. DATE Month Do; Year 
DECEASED OF 
(ype or pint) Florence M. Conway beats October ith. 1958 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [74/ 8. DATE OF BIRTH 9%. Sere IF UNDER 1YEAR| IF UNDER 24 HRS. 
Female White wioowen[] —ovorcen) | ?mo.?day, 1888 ® yn, [Menthe] Dave | Hour | Min. 
10a. USUAL OCCUPATION ere, ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working li if retired) 
Housework Parents home Delaware U. S. A. 
13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
James B. Conway, Address Unknow Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Ut yes, glee wor oF dates of servicn) ‘ 
No -- None Records of Eastern Shore State Hospital 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
ART |, DEATH WAS cAustD BY, Coronary occlusion Min. 


HAO» DUETO 
Conditions, if ony, which w Arterio-sclerosis generalized 
gove rise to immediole couse 
(0}, stoting the undertying( DVETO 


couse low. = 7 5 

OMe eM ah Gk? K {c) 

8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19., pi "oly ah 
eee PERFORMED‘ 

5 Diabetes mellitue,l0yrs. Dementia praecox, hebephrenic type, l3yrs.+ yes] NO 

© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | PRIMARY [J or CONTRIBUTING DD 

U | CAUSE OF DEATH. ew e= od 

= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ob 1 20F. (City or town) (County) {Stote) 

£ Hour pa thee Whil Nol stile __fsctory, street, office bldg, etc} | ae 

g raid 19 [ot wa EJ. of work ' 


21. t certify thot | taok charge of the remains as abave, held an Autapsy (J, Inspection Fl. Inquiry ial and find that 
death resulted fram: Natural causes f], Accide! Suicide [], Hamicide [], Undetermined cause []. 


DATE SIGNED 
Actua. p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER o 
ee Eldridge olff, M. D. DEPUTY MEDICAL ExaMNeRfe) 10-58 


(Stole) 


LHL 
24>, REGISTRAR'S SIGNATURE 


Thag wv 


Tc. NAME OF LEMETERY OR CREMATORY * LOCATION (F . OF count 


Cte fer 
i rot by REGISTRAR 
are OCT oe 


=> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11248 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No 

HEALTH DEPT. 1}. PLACE OF DEATH i + 2 a § 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
os * SUNN Dorchester marviano || “SAE Maryland = SUNY Dorchester 
2s = 


b. CITY OR TOWN {it evtside corporate ii 


write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond qe ‘nearest town) 
‘ond give regret town) 


2. CITIZEN OF WHAT COUNTRY? 


USA‘ = 


105; USUAL OCCUPATION {Give kind of work done 
during most of —e lite, even if retired) 


Housewife 
13. FATHER'S NAME 


John Henson 


‘5. WAS DECEASED ba IN U.S. AR ie FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
NE SURARER THR Oe ease aeren anal eg 
RO [ 21h-07-703 


Cambridge, Md. i] Cambridge, Md. 4-1, alee 2. 
ot d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS elS RESIDENCE 
ae OD 29 Park Lane } 22 Park Le Cnr 
a Park Lane | 22 Park Lane es 0 nod} 
© = ee aa! = 
3 3. NAME OF First Middle lost 4. DATE Month Be. Yeor 
i. freon) Helen Henson Cornish DEATH Oct. 10 1958 
‘3 6. COLOR OR RACE {7- MARRIED [1] NEVER MARRIED [}| 8. DATE OF BIRTH i Las ee 
= 15 § JAE ee 
B ale NEEL OC | winowen EK] pivorced (J ul / ut O/1 8 76 oa 
‘4 | 
vu 
z 
°o 


10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stole or Foreign country) 


laryland 
14. MOTHER'S MAIDEN NAME 


Blizabeth 


id in ony event within 72 haurs ofter death. 


WEEN 


in pencil in ftem. 18. Give Pages 1, 2, and 3 ta the funeral director: 
"s Office atang with form PM3. Page 5 moy be retained 
ges 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessory. please 


o 
a 
2 
= 
€ 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}.} INTERVAL BET 
Pe PART J, DEATH WAS CAUSED 8Y ees a 
a i 2 F _ Pa He 
ao) IMMEDIATE CAUSE (0) Pormonaey ConGESTON + EDEMA UA DET _ 
ee LAd.a DUE TO 
26 =_ . at! 
ra Condition. it ony. “hich? wy, ARTE RIOSCEROTIC JT? Disensé | vwDeT- 
5 a gave rise to immediote cove “ab 
Sao (0), stoting the uni DUE TO 
Seite. & cavee fast, Faiz . i= a 
1 E seennlert 
eo6 3 é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. Was iS AUTOPSY 
uD = 
agit 2 18 Gott Re vest nO 
Pgo% 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18} 
5 
pees PRIMARY C1] of CONTRIBUTING C] 
S=D¢ CAUSE OF DEATH. 
FSB _ = - 
of 2 3 3 0c. TIME OF INJURY Month, Day. Yeor _]20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201, (City or town} (County) (Stole) 
ees Ft Hour g. m. While Not while factory, tiree!, cifice bidg., etc.) 
Leos 2 p.m. 19 Jat wark [Jot work 
SE oe "5 . . = ; = 
a ets 21. l certify that | took charge of the remains described above, held an Autopsy Inspection f7], Inquiry Eh and in my 
ove = opinion death resulted from: Natural causes EX Accident DD. Suicide [1], Homicide (J, Undetermined manner (] 
ieee 
37° 
24 ACTUAL wane DATE SIGNEO 
s : Rite Ages [P- neng nt a sic ae iby 
© 
245-2 A] Jexaminen's : M.D 10/16 /5A Lo 
wees NAME (Type) Alfred R. Maryanov,- MeDe [SST_DERUTY MEDICAL EXAMINERTE] \ 
3 oe # Tio. BURIAL. CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or Shan a ~ {Stole} 
eat REMOVAL UL Spefi WE/ER ; % “ 
B+ 55 1O/ 1.5750 Waugh Cemetery jambridge. Dor, Md, 
ke 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oh io, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Herpert Sti lain Cambridge, Md. DATE OCT 21 ‘58 Ontlun § Finis 


A an to Tete Fnteee oes 
ens 9 sf a — 
11266 CERTIFICATE OF DEATH 


and 


11249 


Reg. Dist. No. 


g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before admission) 

8 °. °. b. COUNTY 5 

5 Dorchester MARYLAND ~ ns ae ro 

. b, CITY OR TOWN (If outside corporole limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TDWN (If outside corporote timils, write RURAL and give nearest town) 

s RURAL ond give nearest town) 2 months : a ) 

fe annberdee 
r d. NAME OF HOSPITAL (IF not in hospitol, give street address) od. STREET ADDRESS — e. 1S RESIDENCE 
g OR INSTITUTION ay! Se ON A FARM? 

Riecvs | Sx yes (] No [) 
5 3. NAME OF First Middle tot 4. Date Month Ooy Yeor 
Lag us ~~ > 
3 Cecreid Sow oe lL fF Cre yaqhto DEATH Oram TBS 195 Ss 
a 
8 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
‘ a é lost birthdoy) Days ‘Min, 
1 hie wioowed [] pivorceo [) A rt _ 1S ISTH 89 oes 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |}1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
M USA 


during gatct sorking ie, even i etired) ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Creighton Phoebe J. Lewis 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, er unknown), (IF yes, give war or dates of service) r ~ 
M9 Eastern ShoreState Hospital redords 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ().) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: T f 
IMMEDIATE CAUSE (0) = B& wn 2 we 


DUE TO 


= 


{ 


Then please remave carbon popers. 


IR: After this certificate has been signed by the attending physician and campletely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
3 
vv 
3 
Ne 
s 
°° 
2 
zg 
€ 
£ 
ia 
e 
s 
S 
eo 
<2 Conditions, if ony, which rs 
Eo gove rite to immediote 
gs case (0), stoting the under ( OVETO 
g sad lying couse lost. {c) 
Be of o Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> . 9 = 
£308 < ves No fH 
oees & [20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
= a & | OR CONTRIBUTING LC] CAUSE OF DEATH 
e825 &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sgs6 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 (County) 
6288 3 Hour a.m. 1p hile Not while, factory, street, office bldg., etc.) | 
mh han = p.m. jot work [[] of work [[] 1 
tas ? = 
BS. 21. | certify that | attended the deceased fram Ub4 iL, 195K, oO oT AG, 19S Kthat | last sow the deceased 
on A oe 
eas 5 alive on Qcot AM, WF, and that degth occurred at_3.2.2{\M, from the causes and an the date stated abave. 
= 5 . * / $5 (Sireet, city or town, stote) DATE SIGNED 
x $ r ide cf _, 
a Poe oe In, Cambridge, Md. Octig 58 
gaze ] 
Bus PHYSICIAN'S 
1] < 2 £ NAME (Type) homa Dredge ee re AS ee 
3 g rp ‘) No. ager. 2b. DATE THEREOF 2c. NAME OF CEMETERY "Cher 22d. LOCATION (City, town, of county) (State) 
>Do* R if 4 4 
pees BOE | o/>~/ 79 | Gambridye Gmctay | dhitbrihe ond. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NI ‘ 
eavis) he Cyn pte Finest Ser. _h, Prid.fone OCT 21 '58 - 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4.95 () 
11251 CERTIFICATE OF DEATH nek Gaia 


ol 


172 


Then 


QUE TO 


t ' 
Conditions. if ony, which (ee ee C4 | U i aes 


ote 
couse (0). stoting the ynder, ( OVE TO 
lying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pee MT uf 
yes] nol 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl ol item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


ling physician. 


gs ay Weated Of DEATH 2 Linde? RESIDENCE {Where deceased lived. If institution: Residence belore admission) 

£3 ° com echester marvano || ° "MAryland > fUNGhester 

. ri b. sie OR TOWN (Il outhide glad limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

o ond, give. naprest town! 

E> Canisevags 1 Week > Cambridge 

& 

E 7 d. Pag tala {IE not in hospitol, give street oddress) / d. STREET ADDRESS e. US rN 

pg [ Cambridge “Maryland Hosp. 106 West End Ave. ves] No Bt 
> 

BS 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

35 (hybeetiprint) Claudia os Dean death «= October 10 19 58 

ro 5. SEX 6. COLOR OR RACE |7. MARRIED [CF NEVER MARRIED 1 [& oate oF airtH 9 AGE a ree TF UNDER 1 YEAR]IF UNOER 24 HRS. 

‘s ut thoy! Month in 
2. Female WEhite |wioowf oworceog | October 2h, 1908] ‘Yer, [Mer] Oo | Hows [Min 
& ay 2 10a. USUAL gsi! iene kind ft i ta 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most ofworking life, even if reti 

ae | Hows ewire “ee | Own Home Maryland USA 

535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

22s 

gos Calvin Simmons Bessie Fitzhugh 

é 8 3 15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£22 Gaenaearintnenel "iat fougeee Be debate) 

pee No uk None Roland Dean Cambridge Maryland 

Bu) 

2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} INTERVAL BETWEEN 

se PART |, DEATH WAS CAUSED BY: A a 

8 2 IMMEDIATE CAUSE jks Gee Gamer 

2 

a 

E-) 

3 

‘ 

=) 

$ 

4 

§ 

3 

3 

3 

3 

2 

o 

8 


MEDICAL CERTIFICATION, 


ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] of work [7] { 


21. | certify that | attended the deceased fram. _.¢ fenf- 6, S77, to Es FIG... 19.5 Sethat | tast saw the deceased 


8 ©. 
alive an___.20_. 3 WS and that death accurred ot... 252M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town. stote) DATE SIGNED 


Ca i ee ee MO. nanan Quethos aererec I Rn CB OS 


PHYSICIAN'S 


Ee =e 
220. BURIAL, RREMATION: ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Burpee) | Oct. 12, 1958 Dorchester Men. Park Cambridge Maryland 


23. SUNERAL DIRECTOR'S SIGNATU a RES: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais compte eral Service Cambrndge Maryland pare OT 1 4 '58 Conklin Xo fast 


‘OR: After this cet 
detached for use as the buri: 
the registrar priar ta burial, cremation, or removal, and in any event wi! 


may be retained by the haspital or atte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 125 1 
41267 CERTIFICATE OF DEATH RE 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
0. COUNTY q., STATE COUNTY 
3 Dorchester MARYLAND aryland orchester 
£3 3 b. CITY OR TOWN (If ouhiide es Timits, weite | ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
> URAL and give neorest tawn A 
co wees Sambr dge 10 Years x Cambridge 
2 A 5 dé. Prag in tka {If not in hospital, give street address) ie STREET ADDRESS. e. Udy rs 
ee y) 5 
2 = RF D# RFD vex] No 
5) fre, 
2 £6 3. NAME OF Fis Middle lost 4. DATE Month Day Yeor 
Be 
a 3 (Type or print) Alfred E Durling ckaTH = Oct, 27 19 58 
Ss. . 
< = 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = Jost birthdoy) (Month: i 
3] Doys | Hours Min. 
ca Male te wivoweo (} ovorceo(] | Sept. 7, 1888 70 yn. 
3 e ‘Fy : 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses po most of working life, even if retired) 
Ot Re j tail England USA 
f oes ardware Re ng. 
$ / 
3 6 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
ee A George Durling Charlotte Hunt 
es 36 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 E (Yew 0. oF untnewa) UH yan. give wor oF dates of tervica} :. 
8 otk Unknown Mrs Alfred Durling Cambridg e Md, 
ore 
6 Es “3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ee A PL. CCT aS abe eal 
ot Oe » : IMMEDIATE CAUSE (0) AM Li SFE/ i?) 
5 fF? op MS DUE TO 
= ie > Conditions, if ony, which (by 
3 3 5 2 ive tise te immediole| ao 
= Sige 036 (0), stoting the ynder- 
oy ee | lying couse lost. ( 
3385° a Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
Beats r 
fo G ves [} NO t— 
2a52 Yu 
= os 3 é = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
#e$ee & | OR CONTRIBUTING LE] CAUSE OF DEATH 
Zeee5 & | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [ate TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (rote) 
$5 les a [i re hie. ta awe: foctory, street, office bidg., etc.) ! 
agers Fs pm. lot work [J] of work] \ 
Be5 8 = -—= 
2 S25 a 21, | certify that | attended the deceased from. £9_MAK.. 1942 toa O07 19:5. Mthat | last saw the deceased 
a 2° 3 = —_ na 
o4cs 3 alive on_. E 25k, and that death occurred at Mas MA, from the causes and on the date stated above. 
£ £ 5 2 a ADORESS (Street, city or town, stote) DATE SIGNED 
< Foe ~ ACTUAL 
ay 2: SIGNATUR 
+S .Biver: / 
28485 PHYSICIAN'S le so r= > 
Seaee NAME (Type) Ff} & 7 £R. | Se UN 
3 BECe ‘70. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
¢ “ u 4 
EiP es BuETAL "| Oct 30 1958 Dorchester Men. Park Cambridge Maryland 
es 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4) LeCompte Funeral Service Cambridge Md. 
15M 975' PATE VI5s 


oad 


eral director, 


@ 


Pages 1 ond 2 


Then please remove carbon papers. 


After this certificate hos been signed by the attending physician ond campletely filled in by ! 


may be retained. by the haspital or o! 


page 3 should 


ched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar to burial, 


TO FUNERAL DI 


Ys ANS (4) 
15M 9/3! 


, Cramatian, or remaval, ond in any event within7Z habrs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11252 
i1 CERTIFICATE OF DEATH ‘ue x 


eS a eta! (Where deceased lived. If institution: Residence before admission) 

° b. COUNTY * ee. 
Aid. DOK CHESTER. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CAIIBRIOGE 


1, PLAGE OF DEATH 
0. Ce 
ORCHES TER Upped 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give nearest town) 
CAN IRI O 6 


d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ~S a / B . ON A FARM? 
CAMBROOGE-MERYLAWD HOSTAL Y CAKE EY ST, Ex1 ves] No 
3. NAME OF Fint Middl lo 4. DATE 
DECEASED. irs iddle S53 st Be eeiig Oay Year : 
(Type or print) EARP DEATH OCT. 27, i983 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Hg _ wre 1 4G lost birthday) [Months] Doys | H Min. 
MALE MEERO |wooweoQ] _oworeo | OCT. 27, 14S 5 ye. 3S 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


e=- — Mel, Us. tt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CLIFTON SGP eee 3 ane. Jr GRAY KNIGHT 


/ WAS a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT yo Address 
fet, a0. OF unknown} Uit yer, give wor or dotes of service] Sale, a - WAR: : P 
oY re a LULA £ ARP ; m aN } r. ne 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: Wes » fo. | PP 
IMMEDIATE CAUSE (o)_ FACE Al AZ vied 7} a RS 
DUE TO 


Conditions, if ony, which Ps ABCR ef 


gaye rise to immediote 
cowse (0), stoting the under- 
lying couse lost. {¢). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pt AUTOPSY 


REFORMED? 
ves] no 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
heptane While __ Not while factory, street, office bldg., etc.) ! 
Pom. 19 jot work [at work OJ 1 


21. | certify that | attended the deceased fram £O 2k 7, WAL, wo LL = , 19. A.,that | last saw the deceased 
alive on {02 7- Sh 12_____._, and that death accurred Ce 


SMATWRE 


MEDICAL CERTIFICATION, 


—4-.M, fram the causes and an the date stated abave. 


a / lui ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
SGNATUR thttn, -b/ubsyu nes 2. Ce ty 
Mien Hit Toast: W// iSO BD a CAIN B RADE salah eee 


‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ¥ 7 4 ; 4 [5 , “4 Fa 
CREA ATOM | {0 ->% ~4 CAAL BR ACE - fh; hep CAMBRIDGE. Med, 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
for 5 4 Za i 
DAT 5 3 Chthug 2 o- 


a 2EIXVO 


H 
2 
3 
= 
se 
ist 
2eoge. 
ce 
2 3 
By “4 
peges 
oo 6 
x 3 
i] 
re 
inl 
nw 


File pages 1 ond 2 with the Sto’ 


ive Pages T, 2, and 


rded to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be re! 


in pencil in ttem 18. 


ate, writing the word “pending 
TOR: Poge 3 should be wsed es a burial-transit permit. 


@ 


ar its designated agent, priar to burial, crematian, ar removal, and in any event withi 


execute the cer: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
4 should be f; 


TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
MEDICALE EXAMINER’S CERTIFICATE OF DEATH 11253 


Reg. Dist. Ne. : 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY & . 
4 Dorchester mamviano || SATE Maryland  ®UN™ Dorchester 
b. ped OR TOWN sit oulide corperete limits, wiite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! fown) oie 
ais Kenic} iba 
Rurel Church Greek » Church Creek, R.F.D. 
yi d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitot, give sireet oddress) |. STREET ADDRESS: e On * phan 
Linas Rd. Lakesville Ma, t Linas Road ds OD 
DECEASED 4 First ‘ Middle Lost 4, he Month ar Yeor 
(ypeorpriny) Herman Henry Ennalls _ pete Oct. 19 58 
‘5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED a4] @. DATE OF an y, wade fin yeors IE UNDER TYEAR] IF UNDER 2 24 HPS. 
. x n bigheon) fh 
Male Negro wipoweo [] —ivorceo [1] 1 1/6/ 1898 oY yn, [Months] Doye | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


11. BIRTHPLACE (Stote or foreign country) tae CITIZEN OF WHAT COUNTRY? 
None Maryland _ UB Ash 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George P. Ennalls __WMinnie Banks = 
15. WAS DECEASED EVER IN U. S. 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Aes, m9, 9 enknewn} Ut 703, give wor or ‘ f 
No he None Thomas Spicer Church Creek, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). } 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE fo) — Orowning 


v hal DUE To 
ns, if ony, which (b) 
to immediote couse "Sal 2 
{o), sloting the underlying( OVE TO 
couse lov, (c). Ly 
5 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19, WAS AUTOPSY 
RMED 
s yes¥] nol] 
E 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port } or Port 15 of item 18.) F 
PRIMARY (9 or CONTRIBUTING 1) a 
8 DEATH. Fell in ditch 
ae. ee ee: c 
3 {20c. TIME OF ps) Year |20d. INJURY Bas 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
ols HoH, 87 bY While Nor witlas foctory, streel, office bidg., ofc.) | 
21233 ot work [1] of work Road NearjChurch Greek, Dor, Md. 


fai —- thet 1 taak a of the remains described obove, held an Autapsy [5, Inspection C. inquiry (], and in my 
apinion death resulted fram: Natural causes (J, Accident J], Suicide [J], Homicide [7], Undetermined manner [] 


SONatune phen Dee oh ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


‘ ASSISTANT MEDICAL EXAMINER [7] 


4 fae ees Dr. Jol an Mace Jr A DEPUTY MEDICAL EXAMINER FU] 10/1 7/5 8 
No. BURIAL, CREMATION. ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ~ {(Stote) 
ci 
Biherai | 10/12/58 Linas Rd. Cemetery Church Creek, Dor. } 
23. FUNERAL oe SIGNATURE A C Vacate dee Id 24a, REC'D BY pares ‘24b. REGISTRAR'S SIGNATURE 
> ; alr £ Mae ss 
) Herbert 5 am oF 3 oie OCT 21 '58 Onthun £ A - 


= 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth? Page 4 


ond 


eral director, 


be filed with 


f 


Pages | ond 2 ¥ 


se remave corban popers. 
in 72 haurs ofter death. 


Then pl 


tending physician. 
After this certificate has been signed by the attending physician and completely filled in by 1 


hed far use as the burial-transit permit. 


id by the hospitol or 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11269 CERTIFICATE OF DEATH 


11254 


Reg. Dist. No. 


Ye Le 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. b. COUNTY 
fi Dorchester ee Maryland Worcester 
- b. See ta (le Died ee limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ged igive, neresh. ar : 
say iite 2yr 8mo Sdays Snow Hill 23x : 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET AODRESS 1S RESIDENCE 
f OR INSTITUTION * IN ARM? 
16 Eastern Shore state Hospital a vey NOL] 
2. Nee First cae lost 4. ore Month Day Yeor 
{Type or print) Thomas Robins Evans DEATH October 12 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE a ee If UNDER 24 HRS, 
> . lost birjhdoy) Doys Min. 
Male White _|woowe py “pworceo) | April 27, 1882 A bcs 8 Rl Mes 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
me or Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Frank Evans Elnora White 
5, WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Vis 10. eee {IF yes, give wor or dates of vervice) 
° = - RECORDS: Eastern Shore State Hospital 
] 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (6 Cardiac Failure = 


LEA Bok DUE TO 


Conditions, if ony, which (b} 
gove to immediote Bete 
cotse (0), stoting the under- A 5 
lying couse lost. a Generalized Arteriosclerosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Bel eaca 


yes] No 
20a, ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d, INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) , 
p.m. W fot work [] ot work ' 


Chronic Cardio-Vascular Disease 


MEDICAL CERTIFICATION, 


21. | certify thot I attended the deceased from__.May 20 ___ + ID) el 1O=12 Fs, 19.28. thet toit saw the deceased 
olive on__October 12 ___, 19.28 ___, and that death accurred at_2:h0 Am, from the causes and on the date stated above. 


PHYSICIAN'S 


G 
NAME (Type) Ettore DeFilippis Eastern Shore State Hospital, Cambridge, Md. 


ped BiG j y 
Vise GH YE) eth ecle aod SHOW vf 
a a ‘2! : f 3 4 [pop ilia. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
hd ts aa EA 0 DB Cthin £. Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11253 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whe 
STATE 


= 


11205 


before edmistion) 


COUNTY 
i C 
\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ORYO (IF outside corporote limits, write RURAL ond give neorest town) 
/ Rue est town) 
oe o 4 i 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STR ADDRESS Pe eck 
C&hOPikke Maryland Hosp. Z 4 es A inote— 
| 
“OF 


funeral directar, 


Id be filed with 
= 


w 


3. NAME OF First Middie lost Month Do: Yeor 
DECEASED 
(Type or print) Ada ‘a 4 German 7 eo / 19S e 
3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED (-] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 


MEemale White wivoweo hae pivorceo [J dt. ze 1881 V2 Ca 
11. BIRTHPLACE (Stole or foreign cou nf 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mst of working life, evan if retired) 


710 ie ZL. § pe 
13. FATHER'S: YAAE i . Ma ge NAME 
a ae r 


YO 0 
I VAS DECEASED EVER IN U. S. ARE D FORCES? /16. SOCIAL SECURITY NO. | 17, INFORSAANT 44 
ino. oF unknown} | {IF yes, give war or doter of tervice) (ez f, 


Months] Days Min. 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BEMVEEN 
PART |, DEATH WAS CAUSED BY: esis oe 
IMMEDIATE CAUSE (o] Ga bebe 


Then please remove corbon popers, Poges 1 ond 


a. DUE TO Ee 
Conditions, if ony, which See ee Cobo. AG Las) . 


gove rise 10 immediote 
couse {0}, stoting the ynder- ( OVE TO 
lying je lost. {e). 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTY TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. laine 
AK oo AG > ves Nop 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the buriol-tronsit permit. 
|, Cremation, ar removal, ond in any event within 72 hours-efter death. 


ficote hos been signed by the attending physicion and campletely filled in b 


Zz 
Q 
= 
y 
= 
— 
% 
ie] 
= 
y 
o 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 

o 

re 

3 

a 

2 

§ 

2 

S 

358 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aut por noarn (ile, 5 Ren = foctory, street, office bidg., ete. 

pe. Pom. jot wor! ot wor! 

5.8 

eg 21, | certi jat | attended the deceased fram._: OS. to. we, Le, 1 BMHthat | last saw the deceased 
£2 

&¢ $2. alive an__S 2M, from the causes and an the date stated abave. 
=O DORESS (Sireet, city or town, stote} DAJE SIGNED 
e oe Ve 

2 re ACTUAL 

7B: SIGNATUR ivyeia fon <2 ¥ 

a. ct 77 

Buse PHYSICIAN’: 

bai mars UH barr eS ic tt OO DEE Lhe Loree) 
£3 be To. BURIAL = 72. DATE el "8 NAME ci CEMETERY OR CREMATORY 7 ol N (City. town, oF cou (Stgte} 

~> ‘AL (Spec 

zeae Burt. 10/1 National One, an an 

e 23. FUNERAL sar" 'S SIGNATURE Betis Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
z “pts 

Yatsrss" Leonard J, Ruck 5305 Harg ond Road #74 oa 2 058 a 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
11270 —_ CERTIFICATE OF DEATH 11256 


Reg. Dist. No. 
= ft, Ceo : Set abdeieeables (Where deceased lived. If institutian: Residence before admission) 
v Ls b. COUNTY 
s Dorchester eee Maryland Worcester 
De b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond ere neorest tawn) 
5a RURAL and oN sev town) ; fi 
oe Cambridge yr 6mo 254 Ocean Cit = 
> d, NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e et RESIDENCE 
/ OR INSTITUTION ON A FARM? 
= EBastern Shore State Hospital a yes] No) 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
~ DECEASED | ° OF 
3 Oypecer print) Harve - Hastings mone October 21 1958 
° 
é 


h. 


\} 5: SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_} | 8 DATE OF BIRTH 9. AGE (ln year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday} Mi 
( I Male White _|wwowengy —pworceo} | June 7, 1881 ome ee oe 


J} 0a. Pie OCCUPATION (Give kind of saigie ‘pall 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] 


, 


> A DUE TO 


¢ 
3 

$ 

x Carpenter - Maryland We 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 5 

e Kenjyel C. Hastings Josephine Richardson 

8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, 10. oF unknown), (UF yes, give wor of dates of vervice) = 

= No - - RECORDS: Eastern Shore State Hospital 

8 18. CAUSE OF DEATH [Enter only one cause per fine far (a), (b), ond (2) INTERVAL BETWEEN 
.. a " ONSET AND DEATH 
¢ PART I. DEATH! Was CaustD eX Chronic Cardio-vascular disease = 

is 

Ez 


Conditions, if any, which o_Generalized arteriosclerosis 
gave rise to immediate 

ca¥se (a), stoting the under- DUE TO 
lying couse fast. (¢). 


After this certificate hos been signed by the attending physicion and cameos filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours cfter death: Page 4 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after deat 


s 
é 
ates 
fae 5 Zz Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTORSY 
~ = = 
433 3 ves] no 
2o3 © ]200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
= E [OR CONTRIBUTING CJ CAUSE OF DEATH 
oe & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Moni Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, slat {City or tawn) (County) (State) 
Bg 3 Havr ein, Nettie factory, street, office bidg., etc.) 
si? 2 jot work (] at work ' 
= cae 2 
& = 2.t ie that | attended the deceased tani 951, toOctober 21 19.22_,that | last saw the deceased 
H 
er alive on__October 2], 1958 ___, and that death occurred at_5.220 AM, from the couses and on the date stated above. 
2a 5 + 
=O3 e ADDRESS (Stree!, city or town, state) DATE SIGNED 
33 Shy Coote Pode FL, no astern Shore State Hospitel, 
£52 
Boe : 
228 Maatine _ Ettore DeFilippis 
Bg° 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR ihe 22d. LOCATION (City, town, or oS a 
~> “REMOVAL (Specify) #4 e 4 
Qo ez Kang ? Be 
€ ° a Tht A i EK 
3 2. om DIREGTOR'S SIGNATURE ‘ADDRESS eae 240{ REC'D BY REGISTRAR | 240. PESTS SIONATURG 
ey : 
V5 AIS (4 Vig oe Limit ¢ Ott 53 Onkhun & Fass 
Yea 37s. & a Ae, 1G Mite OCT 2 4 
V 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


ik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11271 KsE OF DEATH a ae il 207 


fi D ce (Whar6/deceased lived. If institution: Resy ¢ before odmissifn) = 
A. tea i b/ b. COUNTY 
D ity d i NI otisic ite gr gi 
AZ Z i 


om 


‘uneral directar, 
Id be filed with 


ll Ode 
PS : 6. NAME OF “oe PITAL (If not in hospitol, give street [ar d. STREET ADDRESS 
0 7) OR INSTITUTION: 
z 
5 3. NAME OF Fint Midd 4. DATE 
= DECEASED Ff ii 4 OF YD 
3 (Type or print) f ce YP) EL / /) Y) DEATH 
é ; d ER MARRIED (] | &. VE; PF BIRTH * eae 
I ‘FO / Fe, 


en 
OCCUPATION (Give kind of 
most of eis life, even it 1 


VALE EO ae P24 
C2 ZL BD eek, 


His. WAS DECEASED EVER IN U.S. ARMED nares 16. SOCIAL SECURITY NO. [1 FORMANT 
ee ere oe yy 


1, BIRTHEYACH (Siote or foreign country) 


1B. CAUSE OF DEATH [Enter only one couse per line for ad {b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Cc: / > Fa 2 Q ONSET AND DEATH 
9, IMMEDIATE CAUSE (0). L 
/{X DUE TO 


TTf) 4 
Conditions, if any, which o Carctenimnnlered 


to immediote 


ting the yndgr. ( QUE TO A = / 
ipiagtebues lee Corcenm—e COA ss 


Then please remave corban paper 


{c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
ves} No] 


200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 
Hour 0. m. While Not while foctory, street, office bldg., ef 
p.m. 19 Jot work [] ot work [] 1 


Of. (City of town) (County) (Stote) 


Zz 
Q 
< 
i 
= 
= 
& 
Fr 
Vv 
= 
y 
ray 
Fo 
= 


|, cremation, ar remavol, and in any event within 72 hours ofter death, 


21. | certify that | attended the deceased fram _2‘2-__ 2, Sate a 4.._.G2A-, 19.3%.that | last saw the deceased 
ative an_. we Conte 19 0 SE. _, and that death dccurred mie An, fram the causes and an the date stated above. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 


ADDRESS (Stree!, city or town, stole} DATE SIGNED 


SP 


detached far use os the burial-transit permit. 


SGNATUR 0. LLB 


ES Hebe arepneh tad s 


st Pepe Bi Due a 


6: 


the registror priar ta buri 


TO FUNERAL 0D; 
poge 3 shaul 


-_ 


11254 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
CERTIFICATE OF DEATH 


1125 


Reg. Dist. No. 


1. PLACE OF DEATH 
ono MARYLAND 


7 a ore 


¢. LENGTH OF STAY IN Ib 


eral director, 
be filed wit! 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest flown) 
; ?itce 


2, USUAL RESIDENCE (Where deceased lived. If imtituion: Residence before admision) 
essere b. COUNTY. ater 


Meryl ore he 
| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wT 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


~ 


weed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PARTI. aug ‘WAS CAUSED BY: 


QDYSET AND DEATH 


(Ta 


€ ™ 


DUE TO 


IMMEDIATE CAUSE (0) ke vi (OE An Dy jes + Al Lug 


e. 1S RESIDENCE 
= r OR INSTITUTION ON A FARM? 
ee G7 Gambridce-Merylend Iogpitel vs] OO 
cc 3 
eae 3 First Middl 4. DATE Moy A? 
a= betas : t: aye OF os e of rs) ey = 
2% WyaP er tint) William isn DEATH Octoher 31,1958 19 
eo S. SEX 6. COLOR OF RACE |7. MARRIED ([] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ee (IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 : Jost pirthdoy} ae 
T le Vite _|woowory —ovoreo | Peb.1/,1919 eos eile e- 
€ £ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) . 
$2 during most of working life, even if retired) 

Re lie School Teacher Cost e,h.D. J 
8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
5 - : : 
ake illiam F.A. aurcie J 
3 3 18. WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a € T¥es. no, oF unknown) (U yes, give wor or dates of service) 
at : | pi cat ee a : 2 7 - 
oe q loge, Cambri. Jie. Feed 
Hy 
a 
ec 
H 
2 
= 


The tow requires that the death certificate be executed within 24 haurs after death; Page 4 


fee pL 


Conditions, if ony, which ‘i ae XE GB, TR: ec (RR#Hests ve fae aera 
gove cise to immediote 
couse (0), stoting the under. ( DUE TO 
¢ lying couse fost, te 
3 [/2a0 Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTORSY 
ES ERFORMED? 
a AS AY AR. ne O no 


ing pl 
R: After this certificate has been signed by the attend! 


letached for use as the burial-ftransit permit. 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [9 CAUSE OF DEATH|- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.1 eerityy) ot 


alive an_. 


PHYSICIAN'S 
NAME (Type) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City er town) 
Hour 0. m. While Not while foctory, street, office bldg. 
p.m. 19 Jot work [7] ot work H 


ee. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) {Stote) 


etc.) 


WA, to... 


OG NRE 


ithat’l last saw the deceased 


, and that death accurred at.i-2_\M, fram the causes and an the date stated abave. 


TE 


ADDRESS (Street, city or plas stole] DATE SIGNED 


ia 


may be retained by the hospital ar attend 


page 3 should 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
vif Or a 


23. eo ae DIRECTOR'S SIGNATURE 


ADDRESS 
VS AIS(4) oot y tt Q. Stored 
A A 


15M 10/57 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL Di 


[ee wt ie Or 
24a. REC'D BY REGISTRAR | 24b. REGISTRARS IGNATURE 
Fe Maal oa ltO ‘98 Citta £, Paand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 259 
43272 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee ——d 
3 = hs, Mee aes 2 Wer he arte 2 (Where deceased lived, If institution: Residence before odmission} 
& ss 
£3/ ‘Dorchester marviano || ° Mathyland ‘peteHester 
) 3 b. ee OR TOWN {if vue anes limits, write 1¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
s ‘ond give, neores! Lown! 3 is 
Ex tanvridge Life x Cambridge 
» =] d. pit’ fae eid {If not in hospitol, give street oddress} , d. STREET ADDRESS e pipet 
Ge ay 
~ R #2 ‘RFD #2 Yes () No 
3. NAME OF idl 4. DAI 
DECEASED First Middle lost oA TE Month Day Yeor 
(Type or print) George H. Hurley DEATH Oct 18 w 58 


9. AGE (In years {IF UNDER | YEAR] IF UNDER 24 HRS. 


ae bithdoy) [Months] Days | Hours Min. 
yes, 


5. SEX 6. COLOR OR RACE j 7. MARRIEDE] NEVER MARRIED ‘a! B. DATE OF BIRTH 
Male White wipoweo [J DivoRCED [J 27, 1872 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 
during most of working life, even if retired) 
Waterman Seafood Maryland 


12. CITIZEN OF WHAT COUNTRY? 


nod 
2 
E 
Z 
3 
o 
Oo 
é 
v, 
: 
a 
° 
a 
‘ 
8 
g 
2 
H 
2 


€ 
B USA 
5 ¥ 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Unknown Margarét Richardson 
7 was ta Sl U. S. ARMED stole cin 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bo sansa: ap iciteg or bleak sich 
No Non _e Mrs George Hurley Cambridge Md. 


1B. CAUSE OF DEATH [Enter only one couse per tine for (a), {b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE fo} Carcinoma of pancreas 
> Tx DUE TO 


Conditions, if ony, which o 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
wv 


lying cor . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 
A MI 
ra} 5 yes{] nol) 
| 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
S [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
ray Hour 0, m. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 lot work [J at work 


, to, LO=LE-58 ___, 19.___.ithat | lost saw the deceased 


os Oe. al M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
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SENATURE 
z2 ! | |rmgewws albert E. Bunker, M.D. 
3 cy ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} (Stote) 
2 , pier” | oct 20, 1958 | Dorchester Men. Park Cambridge Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VE AIS LeCompte Funeral Service Cambridge Mde cate OCT 21 58 Cuithun £ Wasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1260 
11273 CERTIFICATE OF DEATH eee § 


A) 1, PLACE OF Df ys deceosed lived. If Sern ps on 
°. b. COUNTY 
MARYLAND 
Cho¢, z 
eS (IF qutside corporote limits, write | c. LEAGTHYOF STAY Ut Ib «. Cl i iri i i 
9 4 aise nearest town) , 
AL Aig Z ZZ 2a 


2, USUAL 
‘9. STATI 


funeral directar, 
td be filed with 


. 4 | 4 NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1§ RESIDENCE 
(J OR INSTITUTION / ON _A FARM? 
—_ YES [] NO 
3. NAME OF First 4 DATE ‘Manth Y Yeor 


== a 
; Middle WE 

DECEASED rst 

(Type or print) y eile DEATH JO 198 Me 


los) ef a a “if 7 9. AGE (I IF UNDER & YEAR] If UNDER 24 HRS. 
A, ; p BF MARRIED ZIPREVE! (ARRIED [7] | 8. DATE FZ , AGI 77 | Se EA UNOS 
MMP AME Wj d wioowed [] oworceo OO | J LY / 1 if A 

; 7 


“ LS v ¥ WE De ys or 17 Bs i (Stote or 1 ‘ountry) Tee 

PLEA: [7 Life = Lend, 4 

RiAME 14, MOT} MAIDEDECAME f 

Ys sczla 

* & cg Zs Lk VEZ 
g Ff LADGAATIADP Ce 
3 1S WAS, ae IN YU, RMED FORCES? 116. SOCIAL SECURITY NO, LSP INFOR! 
ZZ (Yan v0, voknown) It yor gee wero does of verve) 7 Lz 4 
|" CMAOS. PUA Zi ED 


Pages | and 


TOR: After this certificate has been signed by the attending physician and completely fitled in b 


“ADDRESS (Street, city or town, DATE SIGNED 
SIGNATUR : Mo. ...LG¥ aS C4-$9 Se f SLES: 
PHYSICIAN'S MK. fe LA PSILS At 2 2. L 


the registrar prior to buri 


a i ee 


hea sO She Ta 
ipa 9 24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S: SIGNATURE 5 
5,AN5 (0) | Vict f e; Wp P54 ire our 4°58 Curtin £ Mass 
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oe 
o n 
ge 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
a5 TART. DEATH WAS CAUSED BY. #777) Hid eekly 
$= , pm», UMMEDIATE CAUSE (0 [hedgiee. e ies 
#3 “fo 1% DUE TO coke 
z > Conditions, if ony. which b f 
Eo gave rise to immediate 
gc couse (o}, stoting the ynder- ( DUE TO Ftd on ele 
ge? 5 lying couse lost. my Where —> ee ee 
ce oe 3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> = 9 - 
S605 Kf ves] No 
ecas = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
$ te & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o5 65 & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Store) 
5. 83 3 Hicakt-oten: ¢ [While Nat while foctory, street, office bldg., etc.) 
sicg 3 2 : lot work [1] at work [J : H 
08-5 = - 
S2>- 2.0 oa yg at | gttended the dec md Alas Ee Re) 19s et en Se, ae ae , 19, Bthat | lost saw the deceased 
£53 
2 3 olive on__o fy. 2_ = 12x2_G__, and that death eceuired at. os can the causes and on the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 261 
11274 CERTIFICATE OF DEATH Res, Dist. No 


\ 


. 
3 a Ni }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insttuion: Residence before admission 
- 7 b. COUNTY / 
sy MARYLAND 
3s DOKC it, ER ABRY SAND / 
3 b. CITY OR TOWN {If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond give neares! reer ; 
AM B : “y MONTH, ODD 
d. NAME OF HOSPITAL ae not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Me? J / ON A FARM? 
a Basi Ry Si/0R Ate l4osPiTAL vss noO 
5 3. NAME OF First Middle Lawt 4. DATE Manth Day Yeor 
cS DECEASED 
r (Type or print} Beata Och BE fe} 19 5 
3 5. SEX 6. co ‘OR RACE | 7. — eveR ARES Hl 8. Gh OF ein 9. AGE (In years TF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours | Min. 
3 MAL WIDOWED [A Divorceo [] fa ye. 
& ¥06. USUAL OCCUPATION Wi kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY _ BIRTHP és {slow or a country) V2. CITIZEN OF WHAT COUNTRY? 
Q Wi g most of working life, even if retired) 


P 


‘after death. 
oe | 


WAT, kK is ARYAN wSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a j 

8 

Sw / | ZE BulLoy J on ARTHA J BRA 

° 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. Rca Address 

& Hes. no, oF unknown) {Hf yes, give wor or dates of service) 

of No HasPrrTa ECoRpD 

8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), na ond (¢).] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: . 

A IMMEDIATE CAUSE (o] o. Cec ow 2 ARS 
2 : 

= / DUE TO 


Conditions, if ony, which rs TRL. EE i OVE 2 


gove rise to immediote 
cove (0), sloting the under. ( OVETO 


R: After this certificate has been signed by the attending physician and completely filled in by thy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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rf 
ee 
ES 
gs 
g7 =P lying couse lost. fel 
BE5° ‘3 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
p> oO - 
= 3 5 J 5 . ves] No} 
52s = [200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18) 
BS % & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2826 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
: 33 
8s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
$3 ra) Hour 0. m. While Not i foctory, streel, office bidg., pa 
BE = p.m. lot work [] ot work 
55 
% 3 21. t certify that | attended the deceased fram,_s. Pes 19. SF, ta, Cet Ta 192. that | last saw the deceased 
4 a 
$3 alive on. OCT. /@_______e. : wo, and that death occurred at LAM, fram the causes and an the date stated abave. 
ar ADDRESS (Sireet, city or town, stote) DATE SIGNED 
rs ACTUAL Z 5 a5 
8 j SIGNATUR: a MO, -SAIMBRIR GE [Via sa 
azo 
ie PHYSICIAN'S 
sa5 | [MAME (Type) TT SUA, PE ee ee ee 
wm 'D 
g'o ABRIAL, CREMATION, Bee | Te THEREOF. |] 2c. NAMES) gy 22d. LO pun town, of county) Stote] 
2 Be eee vat (Specify) Low Pine Seay 
= Po 
ee % 
. = ” 23. FUNERAL DI neers SIGNATURE Ado! scale 240. = D <i me 2 b. REGISTBAR S SIGNATURE 
15M 9/55. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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ith 


thastaneral director, 
be fi 


Poges 1 and 2 


rbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in by 
Then please re} 


tached for use as the burial-transit permit. 


* 


may be retained by the haspital ar attending physician. 


TO FUNERAL Of 
poge 3 shauld 
the registrar 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


11275" “CERTIFICATE OF DEATH 11262 


lk Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY : 
) Dorchester MARYLAND aryland Wicomico af 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 5% 74 
rural Cambridge Salisbury 26/216 
d. NAME OF HOSPITAL ({f not in hospitat, gi freet oddi d. STREET ADORESS 7 S . 1S RESIDENCE 
RUE ee ee ae | ily y 992 Se Divison A te |” Ona FARM? 
tastern Shore State Hospital edly HI / FAILS he (Ke [AYE | sD og | 
3. NAME OF Fi Middl 4. DATE 
Ne : inst dele Es tost DA Month Doy Year 
(Type or print) EMMA PATRICK KILMON DEATH October 32 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 
female white _|woowe pg — ovorceo | _ 12/21,/80 i a 
” 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : ae U 
3 seamstress Virginia Se 
: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Tom West Mary Carson 
3 18, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, M0. oF unknown) (Mf yes, give wor or dates of vervice) 
a no unk. Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (o)_ Coronary thrombosis 
* 
uy DUE TO 
Conditions, if ony, which (b) 
ove rise to immediote 


cotse (0), stoling the under. ( DUE TO 
lying couse lost. ce 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. ee Aes 
Senile Psychosis yves—] no 


20a, ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


GR ca LL. ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not white factory, street, office bldg., ete.) | 
p.m. 19 Jot work [] ot work [] 1 


21. | certify that | attended the deceased from .J_wbo 1 23, 1932, oOo" 31 __., PSB that | tast saw the deceased 


ja burial, crematian, or remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


alive onQc# =A), 12 cae and that déath accurred at2--2.2_5"M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


bridge, Md, Oc) ss Sy 


PHYSICIAN'S. Tho " 


NAME (Type! as J. Dredge 


‘Zc. NAME OF CEMETERY OR CREMATORY, Zid. LOCATION (City, town, or sf) (Stote) 
pe i ; 7 He 
Biel - 2-116 \ananGaek Cemele ONAN Gu 29S 
if 


si 
23. Bg a SIGNATUR| ORES: _ tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als (a ty n yi cae NOV 3 58 Onihun £ Fiasad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH 11263 


1 


d, | DUE TO 


ions, if any, which rs 


FOR STA Reg, Dist. Ni 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: ~\ NI 
£o Dorchester marviano || ° STATE Maryland b.camnyY Dorchester 
8 ee 
iS ie 2 b. ee OR — wey corporate fimita, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neores! lown] 
a ‘ond give meares! tow ; a =a 
55 oe Cambridkbe, Md. /2 Cambridge, Md. 
ge e . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8 RESIDENCE 
ae Waugh Methodist Church / 7 Park Lane ves [NOD 
28 * ae. = = s 
Besos 3. NAME OF First Middle Lon 4. OATE Manth Dey Yeor 
ef oa ‘. 
Se ie Cypeerpiny = Dorothy &. McCready peatH Oct. 12 1958 
So 2 5 6. COLOR OR RACE |7. MARRIEO [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9: AGE ea IF UNDER TYEAR| IF UNOER 24 HRS. 
== = ont Birshdoy] % a 
mE EB Negro widoweoXJ —oivorceo (] May 10, 1892 66 Misc aie  e || va 
z ore 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae = during mos! of working life, even il retired) q : 
Bs Housewife Maryland USA. 
3 3 = 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a t = 
oe Edwards Ennals Hannah Bowley = 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrent 
o= Yet, no, @F uninown) {It yee, give war or dates of tervice] fe 4 
3 No : Dr, Wilson Cambridge, M ol 
oS - = 
i 2 18. Se hs bean a ae: only ria: per line for (0), (b), ond (c).) INTERVAL REEVE 
28 } OAT Mouttcans @eOronary ocelusion Instant _ 
$ 
e 
6 
” 


penci 


(a), stoting the v ing{ PUETO 
courte let, = a. “ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}j1%. WAS. AUTOPSY _ 
PING eID EA PERFORMED?. 
ves] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY ©) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Sloe) 
Hour go. m. While Not while factory, street, office bldg.. etc.) | 
Pom. 2 ot wark [] ot work [7] ‘ 


21. 1 certify thot | took chorge of the remains described obove, held an Autapsy [_], Inspection], Inquiry [], and in my 
opinion death resulted fram: Natural causes fc], Accident [J], Suicide Oo. Homicide [[], Undetermined manner [] 


Month, Doy, Yeor 


MEDICAL CERTIFICATION 


‘OR: Page 3 should be wsed o3 o byrial-transit permit. File poges 1 and 2 with the State B 


or its designated agent, priar ta burial, cremation, or removal, and in any eveg 


fe, writing the ward “pending’ 
ded ta the Chief Medical Exominer 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


o 
ACTUAL } DATE SIGNED 
of SIGNATURE \ “Mp, CHIEF MEDICAL EXAMINER [] 
ege ; ASSISTANT MEDICAL EXAMINER [_] 
728 Native,’ or. John Mace Jr. DEPUTY MEDICAL EXAMINER [] 10/16/58 - 
cae 3 ‘Tio. BURIAL, CREMATION, | 27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) a 
ese ee ‘Saecit - iy Aeieme ters n Seat 
bx6 suria 10/16/58 Waug vemetery Cambridge, Dor, al 
el 
- 23. FUNERAL DIRECTOR'S SIGNATURE SPORES — 240. RY REBISTRAR [24 vs sn S e rae 
VS. AISME Herbert St.Clair Cembridgé, Md. 4 
SMA 2/57 DATE 


‘OR STATE 
ALTH DEPT. 


If any delay is necessory. please 


1 ond 2 with the Stote B 
thin 72 haurs ofter death. 


Give Poges 1, 2, and 3 to the funeral directar. 
PMI. Page 5 may be retoined fy 


n Item 18. 


orded ta the Chief Medico! Exominer’s Office along with for, 


TOR: Page 3 shoutd be eased os o buriol-tronsil permit, 


or its designated agent. prior to burial, cremation, ar removal, ond in o! 


ote, writing the ward “pending” in pencil 


4 should be fj 


TO FUNERAL DI 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the ci 


AISME 
SM 2/87 


ier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HAFDIC AL EXAMINER'S CERTIFICATE OF DEATH 11264 


‘eg. Dist. No. 
|, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If inititution: Residence before odmision). 
‘g Dorchester marvano {| ° STATE Maryland ». COUNTY Dorchester 
B, CITY OR TOWN (it outside corporate fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoreit town) 


“Yurlock ~ Rural Life ee ae 


y 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
Hurlock - Williamsburg Road f Furlock ~ Williamsburg Road _ |) No o 
3. NAME OF fin Middle lost 4 Date Month Yeor 
{Type er print) Melvin Limviood Milligan DEATH October 29°" 19 58 
5, SEX a COLOR OR eid NEVER MARRIED (-]| 8. DATE OF BIRTH i AGE tpron [IFUNDER TYEART IF UNDER 24 HRS, 
Male White  |wwoweom  oworceo | July 17, 1904 aoe ye] hs ore | an 
100, qo Tea ees ad ind ees done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. antes: {Stote or foreign country) ~(R2. CITIZEN OF WHAT COUNTRY? 
Farmer Farm Owner Dorchester Co., Horylend U.S.A. J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar L, Milligan Edith H, Medford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wes, #0. at unknown) (Hf yes, give war or dates of rervice) 
217-356-0218 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {ec}. 


PART 1, DEATH WAS CAUSED BY: Coronary oc anton 
IMMEDIATE CAUSE (0} 


17. INFORMANT Addie, 


Mrs. Ethel B, Milligan, H,rlock, Maryland — 


a” DUE TO 
9, if ony, which oL. 
Jo immediote couse > 
DUE TO 


g the vnderiying 


{e) 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ro or > PERFORMED?, 
3 ves] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY C) or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
2 sae 
& [20c. TIME OF INJURY = Month, Doy. Yeor = { 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, ay TOF. ras or town) {County} (Stote) 
8 Hour o. m. While Not while Scions iotias)attica: ta sete) 
5 pm. 19 ‘at work [] of work 


21. V certify thot | took chorge of the remoins described abave, held on Autopsy [_], Inspection G Inquiry [and in my 
pinion death resulted from: Naturol couses Lh. Accident [-], Suicide Oo. Homicide ([], Undetermined monner [] 


Ptt—Le. pip, CHIEF MEDICAL EXAMINER (J DATE SIGNED 


ig ASSISTANT MEDICAL EXAMINER [] 

NAME tne, ms J ohn Mace, Jr., M.D. DEPUTY MEDICAL EXAMINER (9 10-29-58 
'720. BURIAL, CREMATION, [22b. DATE THEREOF «4 22c. NAME OF CEMETERY OR CREMATORY 92d. LOCAT! N iG Town, or ie ae ~ (State) 
“Aria c” | Nov. 1,1958 |Weshington Cemetery Near lock, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ress 24a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
3.3,Framptom and Son, Federalsburg, Maryland 
. 2 pare OV 3 58 _| Cathun £ Koad 


ACTUAL 
SIGNATURE__ 


< 
Pa 
» 
oO 
ra 
z 
iy 
~~. 
= 
= 
o 
> 
3 
4 
= 
a 
£ 
= 
3 
oa 
2 
5 
FA 
3 
x 
3 
e 
a2 
2 
° 
2 
3S 
8 
€ 
oo 
8 
a 
’ 
= 
2) 
£ 
$ 
3 
a 
i 
2) 
2 
© 
2 
Se 
z 
< 
2 
a 
Z 
= 
= 
© 
z 
z 
< 
x“ 
° 
= 
a 
Ss 
4 
a 
° 
x 
° 


eral director, 
ith 


be 


6 


pers. Pages | and 2 
in 72 hours ofter deaths 


lease remave carbon, 


Then pl 


igned by the attending physician and completely filled in by 
0 burial, cremation, ar remaval, and in any event wi 


R: After this cert 
tached far use as the burial-transit permit. 


may be retained by the haspital ar at 


TO FUNERAL DI! 
the registror pri 


page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 p. § 5 
41278 — CERTIFICATE OF DEATH Oe aioe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e, COUNTY ©. STATE b. COUNTY 


Dorchester bi ea a and Dorcheste 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) yY : 
Rural ~ Cambridge Z Rural - Cambridge 


d, NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 


ambridg and Hospita : RFD #2 ves] No C] 


3. NAME OF First Middle :. Lost 4. DATE Month Doy Year 
DECEASED ‘ OF 
Caeser) homas William James Molock DEATH Oct. 21 1998 


S. SEX 6. COLOR OR RACE 7. MARRIED EY NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In ie IF UNDER | YEAR] IF UNDER 24 HRS. 
lost_bicthday!] Days es Min, 
Male Negro _|moowor) vor | august §, 1888 | “70 m[™] | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arme arming Do ne e O Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


evin Richard Molock Arrie Anne Hughes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Wes, no, or unknown) CF yes, give war or dates of service) 
9 
No mewn 2] 3=2 2-5 2901 De amb Mo 
TB. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (cl-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bral h ha, one “dave 
| yg, IMMEDIATE CAUSE (o cerebr emorrnage ay! 
ULES DUE TO 


eanaiiten.tt eoy. he ek. Hypertensive cardio vascular disease 12 yrs. 


gove rise lo immediote 

cotse (o}, stoting the ynder- {OVE TO 

lying couse last. te 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


amputation leftleg ves] No] 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) y 
pom. 19 fot work [] at work [7] ' 


21. | certify that | attended the deceased from__2=8-46 _.__, 19._.., to L0=21-58__., 19 _. that | last saw the deceased 
alive on Mee 58) ;-1 ond that death occurred atL2i59_AM, fram the causes and an the date stated abave. 


va Oy [ADDRESS (Sireet, city or town, stote} DATE SIGNED 
ACTUAL : be ‘ 
SIGNATUR! mo, 200. Maryland Ave. 


MEDICAL CERTIFICATION, 


Naneiyes__ Albert E. Bunker, NM. D. 


‘Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote} 
O 958 QO eck emeftery Do heste 0 dq 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LAL Cambrid ore OCT 2 9 58 Chithua £ Fiiaswd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 


11266 


Reg. Dist. No. 


es ees 
3 = { al 9 para lala k ete (Where deceased lived. If institution: Residence before admission) 
ae a LAND. e b, COUNTY 
22 Dercheste bri Maryland D heste 
Be b. CITY OR TOWN [If outside corporote limits, write |<, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neares! town) x 
re ae FC 
, d. NAME OF HOSPITAL [If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION ‘ON A FARM? 
mbridge Maryland Hosp ves NOT 


3. NAME OF First Middl lost 4. DATE 
DECEASED ia ies i i. Month Doy ——Yeor 
Grete ede) Hubert Douglas Phillip PEA Oct. 1958 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 1 ond 


5. SEX 6. COLOR OR RACE 7. rR 8. DATE OF BIRTH 
CI MARRIED [JeNEVER MARRIED [1] foorermaegy Beer ison ae 
“ Ma White wipoweo [J overceoO Ireb, 26 yt. 
ae 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
eo Barbe Barbering Maryland f 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a FF . 
rs A illips Laura Aaron 
83> 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Wes, ne oF unknown) {Hf yen, give wor or daten of sence} 
é a 21 07 7859] Yrs 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] INTERVAL BETWEEN, 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
§ ; IMMEDIATE CAUSE (o] < — We 
= 
4 


427 DUE TO i 
Conditions, if ony, which to @ 


gove tise to immediote 


: ETO 
couse (0), stoting the under { OU! 2 
lying couse lost. ©. ZALES - © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) (19. 


20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour. While Not while factory, street, office bldg., etc.) ! 
p. 19 Jot work [ of work [FJ ' 


Z ra 
21. 1 certify that ¢ tended the deceased from..Z/ 2. Shia BS en 3 1983 that | last saw the deceased 


LA M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


WAS AUTOPSY 
PERFORMED; 


yes] NO 


MEDICAL CERTIFICATION: 


alive on a 


actuat CH 
SIGNATURI 
PHYSICIAN'S H, 
NAME (Type)_VVV/e 77.71 A AMES o 
220. BURIAL, heels ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION [Cily, town, or county) {Stote) 
OVAL ty) 
‘Burial. Oct 1958 Dorchester Men, Park Cambridge Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
were LeCompte Funeral Service Cambridge wryland gfoeOCT 7 58 Onttun £ £6. 


OR: After this certificate has been signed by the ottending physicion ond completely filled in by, 


letoched for use os the buriol-transit permit. 
the registrar prior to burial, crematian, or remavol, and in any event within 72 hours oft 


oe: 


poge 3 shoul: 


— 


may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page & 


TO FUNERAL 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11267 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


WKS DECEASED EVER IN US. ARMED FORCES? 


(Yes. 10, oF unknown} {It yen, give wor or dates of service) 


ve ans 
Be fr HN 2 Meo a, yD ae deceosed lived. If institution: Reg@pnce before admission) 
g f °. b. COUNTY 
32 w ) Ap at , MARYLAND ‘ leet Pe 
. PTY OR TO} {IF outsidg’corporote limits, weiss [c. LENGTH OF STAY Ip Ib eb IR YOWN {iF 96h ils, write RURAL and give nearest town) 
33 RAL ond ive nearest us) i oy f 
ae (PLLUGLLAY Lig f 
» et Ber P rl, give soot cabs 7) 4S HEET ROO 
* Cel Lé VA! 7 i ee 
3 ee 
°o 3. NAME OF A First Middle Lost 4. DATE Menth Day Yeor 
a3 DECEASED 4 OF , 
‘ Pin Sue “Spain Wiliotim B/S sor 
3 5) v9 ‘on Ace ]7. MARRIEDSEPRIEVER MARRIED [7] | 8. OATE OF, SIRTH % AG) (In let IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
a hs, loy’ i 
E, LA fe Arh Ag, \woowoQ own | - 2/2 S VED Pes " 
z UJI OCCUPATION {Give kind of work di 10b, ID OF BUSINI RANDUSTRY F111, Ssh forei T RY? 
be Dp say again ence ao" O70 ae * eee Age a 
« 2 GPU HAVEtLA aa ¢ : : 
o a 
Cay 7 na CLI/E EE dh 


Ls 


16. SOCIAL SECURITY NO. Ae, 
g 


a 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one couse per line 


labels Beh. 


INTERVAL BETWEEN 


Then please remove 


' % IMMEDIATE CAUSE {0}, 
Yt 


Ce Abenak Y ONSET AND DEATH 
Me uerrberse” 4 Any 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


ACTUAL 
SIGNATU 
PHYSICIAN'S 
NAME (Type! 
QESURIAL, CREMAT| 


cet 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hou 


moy be retained by the haspital or attending physician. 


TO FUNERAL 0; 
page 3 shoul: 


a 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
£ 

Rts 

oe 


7 


DUE TO ~ 3 

< Conditions, if ony, which ) Ce J D 
— -gove rise to immediote 
& cause {0}, stoting the under- { OUE TO 
= lying couse lost, @ 
5 Zz Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } (o} | 19. WAS AUTOPSY 
Ns fe} SEE ‘ PERFORMED? 
3 < ves) no] 
2 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& JOR CONTRIBUTING C) CAUSE OF DEATH 
2 U JUIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
8 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
8 4 Hoa Gin. While Not while foctory, street, office bldg., etc.) ! 
¢ = p.m. 19 lot work [J of work i 
5 = 
- 21, | cortify that | attended the deceased from... — 2-G____, 1985, to. As 2G... SB that | tost saw the deceased 
J 
3 alive an__ 40 7 6 Pe he ck wi i WSS, and that death accurred 2 fram the causes and on the date stated abave. 
s 
oO 


ye Fe Se 


Lae Diy, £9 


ADDRESS (Street, city or town, state) 


DATE SIGNED 


town, orrgounty) 


Ze 


7 


‘ab. REGISTRAR'S SIGNATURE 


nth § Kass 


24a. REC'D BY REGISTRAR 


pare OCT 1 0 ‘58 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11268 


—~ 
ae 11279 CERTIFICATE OF DEATH —. 
z i MD 1. PLACE OF ee tr ha 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision} 
8. 9. 
“4 orcnester ‘YLAND. 2 b. COUNTY a 
ot — ?7T > Vp Le 2 VWYorces/er- 
Be b. CITY OR TOWN (IF outside corporote limits, write ['c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& RURAL ond give nearest town) B te : 
4 rura mbridge erZLysynr A 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
/ ne OR oni 3 ON A FARM? 
ss, Eastern Shore State Hospital ves] NO fq 
z 
5 3. NAME OF Firs Middl 4. DATE ¥ 
= DECEASED. 4 , 5 ots ges oy eae OF bal oe a 
3 (ype or printy af Ly Bra (TOM rcAardson| OAM Oc, 3S 193 8 
6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS. 
& PR OR RAC! #AARRIED [[] NEVER MARRIED [7] ae ol ‘ ae enidieny iss 
i Vv wioowenf —ooworeD OJ Ts eS 1S BE ) 2. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working life, even if retired) D - _ 7 ] SA 
CARMEN TER HET, ReEDp Ge BS ; 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jorn (Xt 20 SAP) Wiel 1A § 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT : : ¥ Address 
Se alg (iat Saat aa Eastern Shore State Hospital records 
h Ao 


\USE OF DEATH [Enter only one cause per line for {o), {b). ond ().) BE oon SETWEEN 
PART |. DEATH WAS CAUSED BY: on ONSET AND DEATH 


in 72 haurs after death. 


Then please remave carbon papers. 


ficate has been signed by the attending physician and completely filled in by tf 


~< TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Page 4 


i. 
eer 2) MEDIATE CAUSE (0) ebrak 
g ) GOlxX DUE TO 
ae Conditions, if any, which 
Eo gove rise to immediate 
Be : DUE TO 
Be co¥se (0), stating the under. 
ges lying couse lost. ( 
BSeS 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|I9. WAS AUTOPSY 
> 5 9 mS 
£338 < yes] No® 
eeks = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Por! ll of item 18.) 
s a & [OR CONTRIBUTING C] CAUSE OF DEATH 
4 2 5 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Set. bet 
S58 & ]20. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
6.2 es a Hour o. m. While Not while factory, street, affice bldg., etc.) i 
si-g ce p.m. 19 Jat work [J ot work [[] ‘ 
3.85 ? : ‘ 
B35 21. | certify that I attended the deceased fromivig 2-6, WG), to Oc] 32.__., WA B.that | lost sow the deceased 
< ee . EF Z - “4 
a $5 alive on_£2. 6243 -;-+ and that death occurred at_/:2_2_/1.M, from the causes and on the date stated above. 
ok ADDRESS (Street, city or town, stote} DATE SIGNED 
273 O.I 30 58. 
HH ; 
£o2 6 } (Dl 
o228 / NAME (heey Thomas J. Dredge 
esis 
SEO 220. BURIAL, CREMATION, R 22d. LOCATION (City, town, or county) 
eB Ss BEMOVAL (Specify) 7 ae 
EG ae a WAa_4_ A c ) 7. LAF PR be IN 7 
2 - 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) ZZ ota RAG S08 ey 9 
5M 9755 d ab ron! Tossa, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41269 


. Dist, No: 
2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


ose Maryland + COUN’ Dorchester 


FOR STATE 
as DEPT. [riace of oeaTH tieot 


. COUNTY 
: Dorchester 


b. CITY OR TOWN [If autsde corporate limits, write RURAL 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Page 
ides. 
= 
} 


c. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 


6. COLOR OR RACE 


Male Negro 


es USUAL eis pete eed of woh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working lite, val retire 
jay Labor Fern Dorchester “o,, Md, 


Wf UNDER VYEAR} IF UNDER 4 14RS. 
Houn | Min. 


e 

8 

2 

oa 

. Fr give acres! town) 

5 oN Cambridge 4 day Gem East New Market - Rural 

% * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) i STREET ADDRESS e. IS RESIDENCE 
Ri , wo 

& Cambridge-Maryland Hospital Near *hompsontown F ves BE NOD) 

> 3. NAME OF fint , Middle Tost 4. DATE Month «oy ——— Ts 

3 DECEASED pad 

2 {Type or print) Algie Sampson death October 7 19 58 

5 


7. MARRIED [-] NEVER MARRIED [.]] 9. DATE OF BIRTH % eee {tn yeor 
wiooweo [ —owvorceo} | About 1878 out 8p, 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


ind 2 with the State Bq 


in 72haurs after death. 


1 


ive Pages 1, 2, and 3 to the funeral director. 


form PM3. Page 5 may be retoined 


€ 
$ 
7. 
5s 
s 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bea ge Kemp Thomas Idina Whittington 
2e5ek 1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
iz ay tng wrhnaer fou pina wear or dotes of rove : 

ae ee 215-36-1257 | Mrs. Ross Smith, East New Market, Md. RFD 
Zab t : : 
52 Es £ 5 18. CAUSE OF DEATH [Enter only one cours per line for (0), (b). ond (c).] Sanat sot 

esac PART 1, DEATH WAS CAUSED BY: y t vase ¢ : 
BEsrs Rie ere bral secular accident : 
$f 2 § 5 DUE TO 
Ria E Conditions, if ony, which te 

ae 5 4 gove rise to immediate coure 
Resa fe), stoting the underlying( PUETO 
eo < og couse fast. AS (eh 
ee Saaianeaae ———— 
See be é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPS: 
£350 Te eee ee PERFORME 
g ase 3 oO 3 ves No] 
re S 3 0 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part F or Port I of item 18.) ? 
Spsteg & | PRIMARY (0 of CONTRIGUTING ( 
ete & | CAUSE OF DEATH. 
= Sa = 
Foe 38 3 [aoe Tae OF INJURY Month, Doy, Yeor _]20d. INIURY OCCURRED [20e. PLACE OF INJURY Home, form, F204, (City or town) (County) (Siote) 
é £6 a 2 6 Hour 9, m. While Not white foctory, street, office bldg., etc.) | 
ZPL0d 2 p.m. 9 of work [] of work [] ‘ 
zoe OT r = ° "I z ‘s 
= nee 6 21. b certify thot | took charge of the remains described obove, held on Autopsy [], Inspection x], (nquiry [], and in my 
638 3 opinion death resulted fram: Noturol causes [§]. Accident [J], Suicide [[], Homicide (J, Undetermined monner [] 
were 
=< 255° 
ry) 2 alia / 2 2 € DATE SIGNED 
FI A} SIGNATURE. M.p, CHIEF MEDICAL EXAMINER [] 
= o8a5 4 ~ ASSISTANT MEDICAL EXAMINER [7] 

ek 4] | EXAMINER'S 
buzes NAME IType) Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER TC] 10/9/58 

25 —— : mn 
Ce Zs 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘73d. ee (City. teywn, of county) ote] 
assn REMOVAL (Specify) N + Ma’ : 
Q ‘ *o 5 Buri: Oct.11,1958 Thompsontown Cemetery ear East New Marke ? he 
vs. 


23. FUNERAL DIRECTOR'S SIGNATURE ARDRESS: 240. REC'D. 24 "hh 24b, ba i SIGNATURE 
aa 7.J.Promptom and Son, Federalsburg, Maryland [emer VPee | Clanton f Hamad 


5M 2/57 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital ar attending physicion. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17059 CERTIFICATE OF DEATH 11270 


Reg. Dist. No. 


st ms 
SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence before odmission 
z C : 
£3 « COUs#chester MARYLAND > fyland +. Pyythester 
. x b. seh OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
#3 Cambr: Tage ‘cane 1 Day x Hudson Cambridge RF D # 3 
Br] 
52 
d. NAME OF HOSPITAL (If not in hospital, give streat oddress) d. STREET ADDRESS @. IS RESIDENCE 
1. ry R INSTITUTION, /} IN A FARM? 
ae ( /\Cambridge Maryland Hosp. ves] NOL 
a 5 3. NAME OF fint Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) R Carroll Seward darn = OCLs. 12; 4g. De 
=e 5. SEX BFOLOR OR RACE |7. MARRIED PA] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE A year IF UNDER | YEAR[IF UNDER 24 HRS. 
2 4 lay! Month: 
25 Male Rhite wivowen pworceo(] | June 21 1902 neta} a Nae Va 
a 
§ ay 100. elon OCCUPATION rity kind “ Ee 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= juring most af working life, even if retin 
2 4 _| Carpenter Building Maryland USA 
5 & 5 t N 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
5s) 
feu 2 Robert F. Seward Edith Marshall 
= ¢ 3 =o 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= jes, 20 or unknown) [It yer, give wer oF dott of vervice] 
2 ; g No 213 1h 3193 |Mes Carroll Seward Hudson Md, 
8 = 1B. CAUSE OF DEATH {Enter only one cause pry line for {o), (b}. ond (c). eet BETWEEN. 
S2t INSET AND DEATH 
= a's PART |. DEATH WAS CAUSED BY: 
Ae IMMEDIATE CAUSE (a] Te me 
ee ¢ 42.0, | DUE TO 
Bs = Conditions, If ony, which b} 
BES gove rise to immediate 
ee cause (a), stating the under: OUE TO 
eae lying cause lost. al y 
$ 5 4 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ar RELATED g fe TERMINAL DISEASE CONDITION GIVEN IN PART —— Ww. Aa ue 
St< nthe 
Sos ) < ve ian Ke —— 
=, 3 5 = 2a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part W of item 18.) 
She & | OR CONTRIBUTING C) CAUSE OF DEATH 
825 5 | UF EITHER, NOTIEY MEDICAL EXAMINER) 
53s S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
cee x ae phage ee SR faclory, street, office bldg. 
27 g pom. 19 Jat work [7] ot work 
ray ~ 
en the deceased fram_°__-/ G ie = WB, to. . 1%tZ.,that | last saw the deceased 
x= a > 
2 * 
Ss 5 f (¥-, WAN ___, and that death accurred a Lioem, fram the causes and an the date stated abave. 
Oso ADDRESS (Street, city or town. state) DATE SIGNED 
32 Z 
fa ACTUAL Sf 
5 / SIGNATUR USL SY 
at 
3 PHYSICIAN'S 
zit NAME (Type) i } i LY A= Fee 6) 
gop Zia. BURIAL, eer Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Stote) 
A &¢ REMOVAL {5 
zee juria, Oct 15, 1958 Speddens Seward Cemete James Maryland 
g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Sas. ) | LeCompte Funeral Home Cambridge Md. ope 1 7 ‘58 Cnthun £ Fonsi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411259 CERTIFICATE OF DEATH 11271 


or Reg. Dist. No. 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 zs 0. COUNTY MaRVeneeO STATE b. COUNTY 
32. Do e e Maryland Do @ 2 
B pw b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) ; 
amb ge e is ambridge 
d. NAME OF HOSPITAL (If nal in hospitol, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
f OR INSTITUTION ON A FARM? 
eda ee ves (] no fi) 
3. NAME OF Fint Midd! F 
DECEASED be eat Last on Doy Yeor 


(Type or print ed ha DEATH 0 26 1958 


@) 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [7] | @ DATE OF 8IRTH 9. AGE (In years UNDER 24 HRS. 
lost birthdoy) F Months Hours | Min. 
Male Negro wipowen Fy Olvorceo [) Aue 8 she) 6 yrs. 


100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


death. 


armhandg armin g A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘o ] \ : 

a harp icing Sharp 

ae 7 
= (Yes, no. oF unknown) {It yes, give wor or dotes of service) “ 
No won---- _P13-22-8262| Iucinda Jackson, Cambrilge, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o Coronary Heart Disease 


Then piease remave carbon papers. Pages 1 and 2 4 
\ 


ub hf DUE To 
Conditions, if ony, which " 
gove fi to immediote 


cotse (0), stoting the under- 
lying cause lost. 
tag gees ipsa 


(¢) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Be 


ED? 
yes) not) 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] ot work ‘ 


21. | certify that | attended the decea Sine ilteetiscw ute: dakeeseet 


alive an_Ock jar.26 } Bay end that death occurred at___._.___.M, fram the causes and an the date stated abave. 


-transit permit. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and completely filled in by thy 


tached for use os the burial 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 ha 


s 


may be retained by the hospital or attending physician. 


AL : ps 
, SIGNATURI M.D. Biel: Be” 
62 i 
3 PHYSICIAN'S s 
z2 RANE (ieee HAwin Fessett , Me De ee eee eves oa 
go ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Stote) 
2 S REMOVAL (Specify) - 
Q 1 Q ‘e} 
a Bh O alem emete Da he$te Q Md 
2 R yey YP Zs Ce: 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGHATURE 
. Akh VA 
Bin (A eS 8 MdefomeNOV 3  '58 Raw a, Tae 


= Si —S ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11280 CERTIFICATE OF DEATH nop ow ne 11272 


col 


3 ke if rene creel ss ee (Where deceased lived. If institution: Residence before admission) 
2°72 ae ate b. COUNTY 
32 Dorcheste el et Maryland Dowbhawtes 
° 8 b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) ; 
S2 Cambridge O MONT} ) Cambridge 
. a d. NAME OF HOSPITAL {If not in hospitol, give street address) ,d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION: ON _A FARM? 
= RFD #2 yes 1] nowt? 
= 3 
8 3. NAME OF First Middte lost 4. Date Month Doy Year 
3 (ype or pin) Ernest William Bhorter bears = October = 2 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIEDTE] NEVER MARRIED Tei 8. DATE OF BIRTH % AGE (in years If UNDER 1 YEAR] IF UNDER 24 HRS, 
yet Y] Months! D. H Min. 
¢ Male White = |winowe —oworceo | March 12, 1893 ey |S ara [as 
& 100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
z Farmer F Maryland USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
< I Edward Shorter Sarah E. Shorter 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. edad SECURITY NO. |17. INFORMANT Address 
£ (Yer, 90. oF unknown) {It yes, give wor or dotes of service} 
i No ne Mrs Wilbert Hughes RF D # 2 Cambridgw Md. 
: 18. CAUSE Of DEATH [Enter only one cause per line for (a), (b), ond (2.] & ONEE ae ea 
a PART I. DEATH WAS CAUSED BY: F = mo tage 
§ IMMEDIATE Cause io. Cr & ROA ARY Herne’ Dis eAse & AMteS. 
s 
- DUE TO 


Conditions, if any, which w» CH Remvic GLoMERUL AR. NMEPARITIS 6 fos 
eavieitaip ating Novae ( 9 DUETS 


lying cause lost. ta 
Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a wv. oe 


07 
yes] No 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
see 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

bur’ 1a: While Not while foctory, street, office bldg., etc.) | 

p.m. 19 fot work (] ot work [J H 


permit. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION, 


€ 
2 
s 
5 
RK 
rs 
£ 
= 
= 
= 
2 
: 
2 
2 
° 
= 
oO 
2 
eo 
ei 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
may be retained by the hospital or attending physician. 


alive on_. 
SGNaTuR wee wo, L3G RAce SF, 
zé miatuns AcERey 2. MARYANWOV | ( 
3 ay ‘220. BURIAL, PRATON: 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (State) 
2° Biever” | Oct h, 1958 Derchester Men. Park Cambridge Maryland 
& > 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS a) LeCompte Funeral Service Cambridge Md. car QCT 6 '58 A tlug £ 46 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11273 
JN “ia EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. [race of peatn 7. USUAL RESIDENCE (Where deceoted lived. if institution, Residence before edmistion) 
8 ia oa ee Dorehester maniano || ° SAHarylend b. COUNTYDorchester 
“< 3 M b. CITY OR TOWN cutie orerate iwi RUTAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If eutside corporote limits, write RURAL ond give neorest town} 
aS i Cambridge I 25 years {3 Cambridge 


€. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR {NSTITUTION (If not in hospitol, give street address) 


3a Henry Street 


oe: 


a0 


rs STREET ADDRESS: 


315 Henry Street. 


| NAME OF first we aa: lot. bate ; Month 
{Type or print) Willian Grafton Slaeun Dear October 10,1958 


9. AGE (in ye yearn 1FU UNDER | [IF FUND DER rch HRS. 
lout i: iy apo | Hours | Min. 
yrs. 


10, USUAL OCCUPATION (Give kind of wark rab KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ¢ country) ‘Tz. ies | WHAT COUNTRY? 


5. SEX %. COLOR OR RACE 


Male White 


8. DATE OF BIRTH 


Sept. 7,1 8&0 


7. MARRIED [>} NEVER MARRIED [7] 
WIDOWED [) oivorceo [J 


\f ony delay is necessary. please 


ttem 18. Give Pages 1, 2, ond 3 to the funeral director. 


ith form PM3. Page 5 moy be retained & 
t. File pages 1 and 2 with the Stote 8: 


2 
g 
7. 
& 
a) 
5 
€ 2 
oO 
cy iS during most wy ibaa life, ever: if tatired) 
4 I LoekT Se1 ft" Saplpyed Dorchester County ie 
$ 5 13, FATHER'S NAME : : 14. MOTHER'S MAIDEN NAME Ta i 
g = George Slacum Jennie Beckwith 
3 S = ES 
= 4 15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
x Yes, 99, 9¢ vnknoven} Ilt yen. give wor ov dotgy ot service) 
3 5 No fe) 220-10-6890 | Sallie G.S 
<4 2 a -= —= 
eer red 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] 
2 
~eisas PART I, DEATH WAS CAUSED BY: é ’ 
Beges IMMEDIATE CAUSE (o) General carcinomatosis x 2 ra : 
5. fee 1762 DUE To 
aa 
‘ fe Conditions, If any, which 4 ia j 
Se oT rcinoma jaw 
SE. cre gove rine to immediate covet —— 
wine S (0), stating the underlying 
3 a < oe coure lost. ©. yaaa Y 
oe g & . 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ea Sa 
Stu —- =. PERFORMED’ 
Be _eeE OF 
Lose yest] NoOy 
erg gh 2 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IV of item 18.) 
se: eee 
oo a uv * 
34 3S E< ee oceesaele 
eee?  [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
£ oe 2 6 Hour o.m. a White o Net white factory, street, office bidg., etc.) | i 
Pegs = p.m. ‘at warl ‘ot war! 
££ 52 : ; 
eee a 21. I certify thot | took charge of the remains described above, held on Autopsy [1], Inspection [J]. Inquiry [}, ond in my 
sBgs opinion deoth resulted from: Noturo! causes [J], Accident], Suicide [], Homicide [[], Undetermined manner [1] 
Sees 
You 
3 ACTUAL DATE SIGNED 
8 3 ACTUAL $ wip, CHIEF MEDICAL EXAMINER [ 
aes =) , ASSISTANT MEDICAL EXAMINER [7] 
<2 Ps 3 NAME typed DEPUTY MEDICAL EXAMINER CE 10/10/58 
£3) - = — = Wn 
gees io. pi CREAT F CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (st 
°° +55 Bee) | Oct, 121958 East New Market Cemetery | Fast New Market,Md. 
2 


NS. 73, FURRAL DIRECTOR'S SIGHATURE 50 ‘ADDRESS Baa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
a ia 0th, ®. Aes Cambricee a. pare OCT 14°98 | Cothan 2 Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 127 4 
41283 ceRTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ne ©. STATI b. COUNTY é 
Dorchester isa Maryland Cecil 


b, CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


fural Cambridge 15 yrs. Rising Sun Makar 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ii IS RESIDENCE 


uneral director. 
Id be filed with 


” 


OR INSTITUTION ON A FARM? 
astern Shore State Hospital ves) note 


3. NAME OF Fint Middl 4. DATE 
DECEASED sing iddle Lost Month Day ‘ew 


(hype or print) TAUNETA VIRGINIA _ SMYTHE BETH Oct. 2) ; 1958 


$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER! YEAR|IF UNDER 24 HRS, 
lost birthday) 


female white |wioweo Gt vivorceo] | 12/25/86 71 oy. 


10a. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Texas U.S. 


ERS NAME 14. MOTHER'S MAIDEN NAME 
wit dames Campbell unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas no. oF unknown) (Ut yes, give wor of dates of service) x 
no none Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ® ONSET AND DEATH 
IMMEDIATE CAUSE (0 


y DUE TO 


Conditions, if ony, which (by 
gove rite to immediote DUE TO 


cotfse (0), stoting the under= 
lying couse tos. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. paca ley Lag 
ves] No Ck 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Part Tor Port It of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) og 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City o town) (County) (State) 
Hour a. m. White Not while factory, street, office bldg., etc.) § 
p.m. 19 lot work [1] at work [J 4 


21. t certify that | attended the deceased from. /3/__ 957, ta_LO/; .. 19.58. that | last sow the deceased 


alive an TOY Zien 4, 1958, and that death occurred at-L222.3DM, from the causes and an the date stated abave. 
= [ADDRESS (Street, city or town, stote) DATE SIGNED 
vA 


Anh 0. ... «SS Hospital, Cambridge, Mae 10/2h/58. 
RIVSICIAN's Thomas J. Dredge 


Pages 1 ond 


‘ban papers. 
er death. 


a 
pent 


v' 
jours 


Then please re: 


detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the ottending physician and completely filled in b 
the registrar prior to burial, cremation, ar removal, and in any event within 


‘© 


ACTUAL 
SIGNATUR' 


cael @2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aT 10-27-1958| Hopewell Cemete Port Deposit Md, Rural 


NAME | 
720. BURIAL, 
23. FUNERAL DIRECTOR’ 4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


XY J4 7 “fey Perryville Ma . low OCT27' 


may be retained by the hospital or attending physician. 


TO FUNERA’ 
page 3 shou! 
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Cnthug £ #7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11275 
MAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘3 Reg. Dist. No. 
1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 


a. COUNTY 
Dorchester @. STATE Maryland b. COUNTY Wicomico 
b. CITY OR TOWN [if ovtiids corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) Y 


ol 


rural Cambridge 8 months 4 ebary L242 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: eS SR EeNS 


astern Shore State Hospital - wo No fi 


3. NAME OF ; i 4, DAI 
ne First Middle tort TE Month Bay Year 


(ype or pent Artie Thomas Somers path October 10 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER YEAR| IF UNDER 24 HRS. 
Wenagthsont Months | Doys Min. 


Male White jwirowro oworceog | April 1, 189) on 


10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 


Retired mechanic - Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. Somers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ef unknown) | If yes, give wor oF dotes of servica} 


Yes = 21-03-5113] RECORDS: Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {0}, {b), ond {c}. ] Nain 
: 3K DEATH was CAuStD BY. Cerebral vascular accident 
DUE TO 


Conditions, IF ony. which rs] General arteriosclerosis 


gove rise lo immediole couse 
{0}, stoling the underlying( DUE TO 


couse lost. —— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. ee ey 
PERFORME! 
Jou.) Fracture neck right femr 7/30/58 vs) Now 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 
PRIMARY [L) or CONTRIBUTINGR 


CAUSE OF DEATH. Unknown, complained of pain and XeRay show 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. me OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) {County} (Slots) 
foctary, slreet, office bidg., solr : 


Hi 

or sim T23O~ 19 58 lor men Cy ctor Hospital | Cambridge Dor Md 
21, I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry [7], and find thot 
deoth resulted fram: Naturol couses [4], Accident J, Suicide (0. Homicide [1], Undetermined cause [7]. 


DATE SIGNED 
PLE aa mip, CHIEF MEDICAL EXAMINER [[] 


7 ASSISTANT MEDICAL EXAMINER o 


NAME ern, John Macy Jre DEPUTY MEDICAL EXAMINER ["] 10, 
‘720. BURIAL, CREMATION, | 2@b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


iriat” |Oct.12,1958 | American Legion Cemetery| Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240, REC'D BY REGISTRAR ‘2d. REGISTRAR'S ea 
Vs. AISMEGS) Bradshaw & Sons--Crisfield, Md. mae OCT 1498 Athan Finn 


5M 9/55 


If any delay is necessary, please exe- 


ive Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may be retained for yaur fi 


" in pencil 


MEDICAL CERTIFICATION 


Chief Medical Examiner's Office alang 
ICTOR: Page 3 shauld be used os a burial-transit permit. 


s 


TO FUNERAL 
ar remaval 


cute the certificate, writing the ward “‘pending 
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VS AIS (4) 
5M 9/58. 


‘uneral dir 


fi 
@: be 


Pages 1 and 


72 hours after death. 


se remave corbon popers. 


ding physician and campletely filled in by 


on, 


Th 
the registrar prior ta burial, crematian, or remavel, and in ony éver 


-transit permit. 


TOR: After this certificate has been signed by the att 


'detoched far use os the buri: 


moy be retained by the haspital or attending physician. 


TO FUNERAL 0, 


page 3 shavl 


I ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11276 
pry 41261 — CERTIFICATE OF DEATH whe 
1, PLACE OF DEATH ie, pee ats Se (Where deceosed lived. If institution: Residence before admission) 


Y, ©. COUNTY 
Dorehester MARYLAND aryland ‘Dorchester 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
Cambridge 2 Weeks 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
/ ambridge Maryland Hosp School Street YESIE] NO Ge 


Cambridge 


3. ens od First Middle lost 4. DATE Month Day Yeor 
(Type or print) Granville L. Tubman DEATH Oct 30 195 


S. SEX 6. COLOR OR RACE [7. MARRIED [JRNEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
in bithdoy) [Months] Ooys Min. 
Male White wipoweD [] Divorced [] Dec. 30 188. 4 bi yes, 
100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Jeweler Retail Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert C. Tubman Mattie Covey 


Se WAS DASERED eve U. S$. ARMED. 2 ae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
face Be arti I yet, ive wor of dots of vervc) : 
No | Unknown Granville Tubman Jr. Cambridge Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-) 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Terminal Broncho Pneumonia 


DUE TO 


Conditions, if ony, which (b) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERIINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
fx ves [1] No 


20a. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, 
Hour o.m. 

Pm. = 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not white, foctory, street, office bldg.. etc.) | 
19 [ot work [7] otewesk aro ‘ -—- == =e 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram___-O=14-58__, 19... ta..--L0250-58., 19.____,that | last saw the deceased 
olive on_..--O=80=58 12 , apd that death accurred ot_1.2:40,M, fram the causes and an the date stated abave. 
F ‘ | y ADDRESS (Sireet, city oF town, stole) DATE SIGNED 


Vdes mh be 


ACTUAL 
SIGNATUR! 


NAME (hype) dridge WU. Vo DY 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Dorchester Men . Park Cambridge Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Fun eral Service Cambridge Maryland |,,, NO 158 Chien £ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11277 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a intl 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. iF institution: Residence before odmission) 
a. INTY 


Dorchester marvtanp || STATE “CONN Dorchester _ 


b. CITY OR TOWN (It outtide conporote hinits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town} 


Cambridge Life 3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ttreet oddress) } STREET ADDRESS e. 1S RESIDENCE 


Cambridge-Maryland Hospital Wy Douglas Street si som 


3. NAME OF First Middie 4. DATE M af 
DECEASED ira Lost jonth Doy fear 


3 ‘ 
flee Gi) Rayu Medford ___ Wilkins cane el ie oa 
5. SEX 6. COLOR OR RACE }7- MARRIEO $3 NEVER MARRIED Oo B. DATE OF BIRTH 9. ie ee If UNDER IF UNDER 24 HRS. 
everesn Months Hours | Min. 
Male Negro |wicowtol]  oworceo | Dec, Hs 1906 54 oe. Doy 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR hil 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working en if retired) 
$ aborer Food Packing Dorchester Co., Md, 


; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isiah Wilkins Laura Cornish 


15, WAS DECEASEO EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. I” INFORMANT Address 


Hes. ne, oF onknawn} {lf yes, give war or dates of servicw) = 
fe | "0958961 Agnes Henry, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c).} ~ SS as | BeteRvAK Bere = 
756 | OMT MEDIATE Cause oy Massive Bilateral Pulmonary emboli. ? 
Vs UE TO 


Rariilicas iit sony ZI w__Thrombophlebitis right leg. 6 wks, 


If any deloy is necessary, please 


~ 


event within 72 hours ofter deoth. 


in any 


"3 Office along with form PM3. Page 5 moy be retained § 
urial-transil permit. File pages | and 2 with the State BoS 


or removal, ond 


gore rite 10 immediate couse 
{0}, stoting the underlying, OVE TO 
(c). a 


couse tos. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1{0)|19. Was AUTOPSY 
PE 


in pencil in Hem 18. Give Poges 1. 2, ond 3 to the funerol 


ner’ 


FORMED? 


ves {f Nol] 


be, EATER AL eta ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18) 
; ; 
CAUSE OF DEATH. Struck leg while at work, 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. iia OCCURRED | 20e. ree oS els ore hi 170, {City oF town) (County) " (Stote) 
He ilo, Sep i factory, street, office bldg., etc. ; 
gm  G=15= 9 58la wen fh ovo | Factory i cambridge Dor. Md. 


21. U certify thot 1 taok charge of the remains described abave, held an Autopsy Inspectian [_], Inquiry (BD. ond in my 
opinion death resulted fram: Natural causes [_], Accident [XJ], Suicide [J], Homicide [[], Undetermined manner fz) 


a) 


@, writing the word “pending 
ded to the Chief Medical Exami 


TO FUNERAL 0; 


‘OR: Poge 3 should be used os a b: 


CHIEF MEDICAL EXAMINER [J a hse) 


ASSISTANT MEDICAL EXAMINER [} 


NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER OT 10/9/58 


ACTUAL 
SIGNATURE, al M.D. 


REMOVAL (Specily) 


or its designated agent, prior to burial, cremation, 


execute the ¢: 
4 should be 


€ 
Fy 
wv 
3 
6 
§ 
3 
£ 
a 
§ 
2 
: 
z 
i 
$s 
ny 
FA 
o 
6 
+4 
8 
23 
8 
z 
z 
é 
= 
< 
x 
i 
a 
« 
"4 
5 
a 
= 
é 
& 
= 
S 
) 
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—Bethe enete amb idge, Maryland ___ 
ADDIESS To. “ ek Diesen 
CT 


Aambridge, Md, | oar . Coho df Pet 


B20, BURIAL, CREMATION, |22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county). —=——(Stota) acl 


